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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


C7827 CERTIFICATE OF DEATH 07785 
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{IF EITHER, NOTIFY MEDICAL EXAMINER) | 
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Month, Dey, Yeer 20d. INJURY OCCURRED 
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TENDING PHYSICIAN: The law requires that the 


retained by the hospital or attending physic 
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tactory, street, office bldg., atc.) | 
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be filed with the State Dept. of Health prior to burial, cremation, or removal, and 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


A7812 CERTIFICATE OF DEATH O7286 


2, USUAL RESIDENCE (Where dacaased livad, lf institution: Residenca belore egmission) 


'N. PLACE OF DEATH 


2. COUNTY a. STATE b, COUNTY 
MARYLAND sf [dig = sg, SOA 
b. CITY OR TOWN (if outhe corporate limits, c. LENGEA OF STAYIN Ib || c. CITY OR TOWN (f outsida corpotate limits, write RURAL and gife/nearest town) 
‘write RURAL and, give neag@st town) a ‘ 
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iB l / f | FARM 
Sg eom Scie? sats IL! & 6- a 2 Ox p. ves BY No] 
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IMMEDIATE CAUSE (3) 
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gave rise to immadiats cause 
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causa last, {ec}. 
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hed for use as the burial-transit permit. Then please remove carbon p; 
Health prior to burial, cremation, or removal, and in any event, withi: 


3 PART Il. OTHER SIGNIFICANT CONDITIONS ‘CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE “CONDITION GIVEN IN PART Ha) ED? 
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& | OR CONTRIBUTING (] CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
x Oe. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm,» 201. (City or town) (County) “(Satay 
a Hour a.m, While Not While fectory, street, office bidg., etc.) . 
= p.m. 19 at work at work 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mes 


07813 CERTIFICATE OF DEATH WIS? 
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| or attending physician, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


z z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 19, WAS RUTOPSY 
= Alt 
8 U oh i Ha pe« -fensive « Arley se epee: Heart vt discase, a vis []_No [de 
a & 20e. ACCIDENT WAS UNDERLYING oO lb, DESCRIBE HOW INJURY OCCURED. (Enter nalure of injury in Pert I or Pert Il of item 18.) 
77 a J OR CONTRIBUTING [] CAUSE OF DEATH 
oat © [ (IF ETHER, NOTIFY MEDICAL EXAMINER) P 
2 x 20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hom 20f. (City or town) (County) (State) 
5 a ft eer While __ Net While fectory, street, office bldg 
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07) | “We. " 7b. DATE 
a Q ATTENDING STAFF 
tae PHYS. Bineeror _ PHYS. 20/63 
Ao f| a ats D. J " 
oa ge 22c. PHYSICIAN'S | 32d. ADDRESS 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, retry 
S7914 CERTIFICATE OF DEATH 


7. PLACE OF DEATH 2. USUAL RESIDENCE (Whpre deceased lived, If Insfitutlon: 0228 idence befare oe on) 
Boat @. STATE b. COUNTY 
2 CTOR ___ MARYLAND : I. 


BK CITY OR TOWN (if outside co: (ese A OF STAY IN 1b c. CITY OR T {If outside. rate limits, write RURAL ae give STs 0 
write RURAL and giv eo" fown) 6 | 
d, NA} a HO: sn Soles in hospitel, Wee of address) A, STREET AD) ~ | e. tS RESIDENCE 
Ress e ee, ON A FARM? 
Niemor t 4 ox J13 


ves [-] No [_] 
3. NAME ¢ ie First fa | 4 ‘Month Dey = 


DECEASED a 
{Type or print) a. Oo hn Je VI nS % Ser « > i ye 196 = 
3, SEX 6. COTOR OR RACE! 7, MARRIED nue MARRIED [8 DATE OF BIRTH 9. AGE (in yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS, 


last ad aM ar Te Deys | Hours | Min. 
wiooweo fF] oivoree FJ | Feb.13,1923_ 


ko» 


Toa. oat ‘OCCUPATION (Give Le i work a KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) - CITIZEN OF WHAT COUNTRY? 


dona during most of working life, "3 if retired gras sy 
Eithog Satin tebt v.s.cort., Greek’ VC. | USA 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Edward Blevins | Stella Blackburn 
15. WAS DECEASED EYER IN U zr _—, 
(¥os, no, of unkown) | (Ifyesg 
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yi 


ae 
fc 


in by the funeral 


tand 


~~ 
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& 
in 72 hours after deat 


16. SOCIAL SECURITY a 17. INFORMANT Address 


| Lena Blevins, Bel Air, R.D. # 3_Maryland _ 


18.” CAUSE OF DEATH [Enter only one ceuse per a hate ETWEEN 


D DEATH 
PART |. DEATH WAS CAUSED BY. as Low Py 
IMMEDIATE CAUSE fo) Toe as bee (“74 0 


be} DUE TO 
Conditions, if eny, which (b) 
geve rise to immediete couse : 
(a), steting the underlying 
cause last, 


DUETO 
Cee —— 


9, WAS "AUTOPSY 


: After this certificate has been signed by the attending physician and complete! 


= PART Il. OTHER SIGNIFICANT Foe CONTRIBYTING TO DEATH BUT NOT RJLATED TO THE E TERMINAL DISEASE CONDITION GIVEN IN PART 1 
v 2 PERFORME 
z 
3 vs C] 4 
& [20e. ACCIDENT WAS UNDERLYING A 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Pert Il of item 18.) . — 
& | on CONTRIBUTING [] CAUSE OF DEATH | 
& ] UF EITHER, NOTIFY MEDICAL EXAMINER)| 
= - —_ — — = — = ‘. = ne 
J [Boe TIME OF INJURY Month, Dey, Yeor | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 
8 oer "athe While __ Not While | foctory, slreet, office bldg., ete.) | 
= 


9 at work [_] et work [_] 


TENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


retained by the hospital or attending physician, 


TOR: 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, w, 


Sar _ eS thor en y vor to fl Me JP VG...) that (we) last 
eA, v and that_ddath Beep os off Bw, from thé causes and on the date stated above. 
A 22b. DATE 


Bad 


B ATTENDING: STAFF SIGNED 

ike j mo. | PHYS. Nevcron (1 Pays. 
& i= i er ADDRESS : 
Kod | 
pea ¢ é eh of 5 Lueer ae 
Qep Fie. BURIAL, CREMATION, | 236. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY | 23d, LOCATION [Ch sue er Sue PS 
ms REMOVAL (Specify) 
ene nese? 1 Badgers F.H., ___lWest_Jefferson—_North Carolina 
Pa ne { oy, pH Read ban ADDRESS | 25e. REC'D BY REGISTRAR [25b. REGISTRAR’S SIGNATURE 
2 (Chiaylag 72 
15M 7-62 DATE 
° > -Abingden Maryland. — _loare JUN 211 2 3 f° = bog Jeg = 


ENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
979815 CERTIFICATE OF DEATH 07789 
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$2 
£3 ‘ 1 PLACE OF DEATH = 2, USUAL RESIDENCE (Whore dacaazed lived, If institution: Rasidance bafora admission) 
25 . a, STATE b. COUNTY 
on BkEoeP MARYLAND || _ : nga AkkoeD 
ie CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN [if guiside corporata limits, write RURAL end give naarasi town) 
B53. write RURAL and givs-nearest town) 
gsi — Aves dec Ona c- oleae atts alee 
5 4, NAME OF HOSPITAL OR INSTITUTION (if no! in hospital, oiva straat addrass] DRESS . 1 RESIDENCE 
v : ve ON AW FARM? 
5 
wis // Ma 9¢efoKo_/! emee) al 4 xy Wk LF 2 P: Aveiro 
Ba 3. NAME OF Middle res 4 DATE Month Day Year 
an DECERSED é | “3 
Oc 'ypa or print) DEATH 
Be C7. Je a Sem ad 19 
3s 3. SEK: 6. COLOR OR RACE] 7, , 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 


| waa Days 


Hours Min, 


7. MARRIED mes NEWER MARRIED [_] | 8 DATE OF BIRTH bien 
Late luhite- wioowipf] —oivorced [] JJaNe hs 1901 (bes 
abe OCCUPATION (Giva kind of work 


0b. KIND OF BUSINESS OR INDUSTRY | ii. BIRTHPLACE (County & Stale, or foreign country) 


dona durin of worl jife, evan if ratira: 
Painter (Ret. |U.S. Govt. _ A (age brad A 
MOTHER'S MAIDEN NAME 


13. FATHER’S NAME 
Burris Cheek Della Nichols 
ao easen Fe err a PREE| 16. SOCIAL SECURITY NO. | 7. Boe a Address 
No 220-20-7)64 Mrs. R.D. Cheek, R-2, B-232, ®treet, 
18. CAUSE OF DEATH [Entar only ona cauy pyr lina for (a), ad (c).) ~S) INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED 8Y; 
IMMEDIATE CAUSE (a)__| 


Py ) DUE TO 
Cétiditions, it any, which to KA wate lorie, puri} - dire fo 


gava rise to immadiata causa 


12. CITIZEN OF WHAT COUNTRY? 


ee! 


in anfevent, 
pot 


iD DEATH 


his certificate has been signed by the attending physician and completel: 


@ 3 should be detached for use as the burial-transit permit. Then please rem: 
Ith prior to burial, cremation, or removal, and 


¢ 
ad 
2 
gS 
ae 
a 
a 
c 
5 
iS 
2 (a), stating tha undarlying ( OVETO al ' 
5 causa lost, a) ae 4 fre. es : 
= Fa PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(2)| 19. WAS AUTOPSY 
= = 
o 3 iz he tins ves [] No Pq 
£ = [ 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of item 18.) 
fy & | OR CONTRIBUTING [] CAUSE OF DEATH 
ce G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
Bs 8 s 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
Pare FA Hears “acrt Whila __Not While _ | factory, street, office bldg., etc.) | 
£ » Ke z ae 9 fat work [_] at work [—] | ' 
sORs 21. I certify that (I) (this hospital) attended the deceased from...) Labbe SA... 1 19. 10. Jun, |, 19L4,3, that (I) (we) last 
baa) Y Va ee 
2 saw the deteased alive on.- S| 19) wee and that death occurred at f/9 MS from the causes aay on the date stated above, 
fe 8 222. SIGN ‘ 
CEAage ATTENDING ble sy “ 
a oF Acs We. PHYS. DIRECTOR [at PHYS. Oo 
ee 22e. PHYSIC! b | 22d. ADDI =. - 
er 25 | NAME Type) Dud S Mi ing Ton. 
a iss > Soe of) ea bat ee a 
‘653 ee ~ 
2% ~ $= ,) [23e, BURIAL, CREMATION, | 236. at THEREOF TAME OF CEMETERY OR CREMATORY Ae, LOCA’ lee (City, town aeons (Stata) 
= J REMOVAL (Specify) 
oe ges } [ 7 | 6/13/63 _|Bel Air Memorial Gardens, Bel Air. Maryland _ 
Al 
vr Als (ay apes Tarring Wiieral Home 


25a, REC'D BY REGISTRAR ye REGISTRAR'S SIGNATURE 


Biey- Aberdeen, Md. Joan UN 14 196. phonles Lege: 


a 


ENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


retained by the hospita! or attending physician, 


TO HOSPITAL O 


MARYLAND STATE DEPARTMENT OF HEALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15 CERTIFICATE OF DEATH 07790 


= 


bts (a BO a 
2 3 ie Boge ce DEATH -) — 2. USUAL RESIDENCE (Whare deceasad lived, If institution: Rasidanca before admission) 
2 a 2. aN WY, b, COUNTY 
a.) HALFORD “Sc 2 MARYLAND || Sod. 7 APAEPOLD 
“~—_ 3 b. CITY OR TOWN {if outside corporate limits, . LENGTH OF STAY IN Ib c. CITY Bad TOWN cafes side corporete limits, write RURAL and give nsares! town) 
z a0 writs RURAL we give nearest town] Kf 
ye 2¢ Days |» Kupal paves de GLACE __ 
v: /{ d, NAME OF HOSPITAL O REPEL {if not in hospitel, give street! addfess) ‘d. STREET ADDRESS: oni RESDENCE 
in! ON A 
v3 LAFOLD Mem pe o/ HOsf?. Kt (Box 65 ws [) no 
5 . § ee a cr Middte Last | 4. eee Month ‘Day Yer 
(Type or prin!) Mile: Chiisty | DEATH ot Ips 7 19 63 


5. SEX $ COLOR OR RACE) 7. manned [_] NEVER MARRIED Ei | 8. DATE Lit a 


FEmaA/e Co / wipowen PR ovcllem [| 
Tas. USUAL OCCUPATION (Give ind of wart 


TF UNDER 24 HRS. 
Hours | Min. 


9. AGE (In years |IF UNDER 1 YEAR 
Jost birthday) Monte] Ow Days | 


7A we | fo ls 


aa dui de ahah ‘it é 10b. KIND OF BUSINESS OR INDUSTRY sm je, or foreign country) 92, CITIZEN OF WHAT COUNTRY? 
ne during most of working life, even if retir 
ov SEwifeE ‘|Heesew: Fe ey fard. Y-35.A- 
13, FATHER’S NAME “ju Ltn S MATDEN NAME " 
How hed Gibsov | Pe vo dence Cuvkwow wv } 7 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO. | 17, INFORMANT i Address Pod j Lio 5 


(Yas, no, or unkown) | (Ifyesgive warordatesol servi 
om Dy a “pp: Pith, re he Hey. 


PU. 
18. CAUSE OF DEATH [Enier only one couse per line for (@), (b), end (e).] ) INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY; aU a te 
IMMEDIATE CAUSE (s) CA r emia : -|- — 


x DUE TO 

Conditions, if any, which {b} 
gave rise to immadiata causa > 

DUE TO 


{a), stating the underlying 


s2use lest © Metastetic Corcinema ofthe Breast 


‘OR: After this certificate has been signed by the attending physician and completel 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbg 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a)| 19, WAS AUTOPSY 
—E 
$ Arteries levotic: Hee d. Segse ves [No [] 
& | 208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter ne! injury in Part | or Pert Il of item 18.) 
& ] OR CONTRIBUTING [} CAUSE OF DEATH | 
© [UF GITHER, NOTIFY MEDICAL EXAMINER) 
s 20c, TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) “(County) {Stete) 
6 ioe eS While __ Net While _ | fectory, street, offies bldg., ete.) | 
: ait 19 Jat work [] at work [_] | ' 
21, | certify that (I) (this hospital) attended the deceased from...A¥ ba fs (2 « 1993 10. DMN Zo, 943 that (I) (we) last 


saw the deceased alive on...01.01.G.....4.... 19 ka, 3 and that death occurred ee from the causes and on the date slated above. 
22s, SIGNATURI 2 D7 i 1 2 22b. DATE 


- ATTENDING STAFF SGNED 
= i= *§ A ey PHYS. Toirecror OO Pays. oO blio/es 
ad 22c. PHYSICIAN'S "22d. ADDRESS 

I NAME (Type) 
“8 | {yeorge tT. Stans bur $4 Revolution St. tleredeG race, dn 
<£pP ) /23e. BURIAL, CREMATION, | 23b. DATE THEREOF ‘23e, NAME OF CEMETERY OR CREMATORY 23d LOCATION (City, town or county) (Stata) 
A vf) OVAL #(Spesity) i é 
“2 hy ae il, 19 63 UWrresre MM thadisl Gm, G44. 
VR AIS !f4 


Sle Heses te. Laney Hed, ood IN ey woe Cire 


(Ut ERAL. rie. RS SI 


S< 


in by the funeral 
1 and 2 should 


ician. 


The law requires that the death certificate be executed within 24 hours after 


retained by the hospital or attending physi 
be detached for use as the burial-transit permit. 


e 


‘tor, page 3 shouid 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any © 


death. Page 4 ma 


direc 


TO HOSPITAL OR ATIENDING PHYSICIAN: 


TO FUNERAL DL 


vr AIS (4) 
15M 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


O7817 CERTIFICATE OF DEATH 02294 
1, PLACE OF DEATH —_ 2, USUAL RESIDENCE (Whera deceasad livad, If instifufion: Residance bafora admission) 
a. COUNTY, a, STATE b. COUNTY 


J : MARYLAND Maryland Harford 
b. CITY OR TOWN {if outsi ¢. LENGTH OF STAY IN 1b c CITY OR TOWN (If outside corporata limits, writa RURAL and give naarast town) 
write RURAL and give 
Havre de _ ‘ioUminutes|< _ Abingdon _ ee 
d, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) d. STREET ADDRESS IS RESIDENCE 
| | ON A FARM? 
=—waadlarford Menorial < i ’ ee __|vs Co 
NAME OF Firsi Middle Last | 4. DATE Month Day “Yaar 
DECEASED OF 
iter srr) James Norman Davis DEATH June 8 19 63 
mgs EK 6. COLOR OR RACE|7, married B. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
7. MARRIED [J] NEVER MARRIED [_] leiliblthess) |itensa[sose|adeun” 1 Mie 
White wipoweD [-] _ivorceo ["] Sept. 20, 1900 62 ys. 


Wa. USUAL OCCUPATION (Giva kind of work 12. CITIZEN OF WHAT COUNTRY? 


i Ti. BIRTHPLACE (County & State, or foreign country) 
done during most of working lifa, evan if ratirad) 


10b. KIND OF BUSINESS OR INDUSTRY 


Pro ______| Garage __| Harford Co., Md., | U.S .A., 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAIE 
Enos M. Davis Rhoda N. Norris _ ¥ —_" 
15. WAS DECEASED EVER II ARMED FORCES? | 16. SOCIAL SECURITY NO. i 17. INFORMANT Addrass 
(Yas, no, or unkown) | (Ifyesgivewarordatas of sarvice) 
—" 219-01-7971L. Mildred I. Davis, Abingdon Maryland, 
18. CAUSE OF DEATH TEnter only or ‘one causa per lina for {a}, (b}, and {c).] INTERVAL “BETWEEN 


ID DEATH 
PART |. DEATH WAS CAUSED BY: ONSET AND D! 
IMMEDIATE CAUSE (a)__ 


sf DUE TO 
Conditions, if any, which (b)_ 
gave rise to immadiata causa 


{a), stating tha undarlying DUE TO 
causa last. te 


ra PART Il. OTHER SIGNIFICANT CONDITION z ONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WRG ACTORS 
= 
YES NO 
S ox. * . ‘ : if foes SY 
= | 20a. ACCIDENT WAS UNDERLYING [) 2Db. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Part | or Part Il of itam 1B.) 
@& | OR CONTRIBUTING (] CAUSE OF DEATH 
G [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
ef 4 ™ = 2 7 = = 
i 20¢, TIME OF INJURY Month, Day, Yaar ‘20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Homa, farm, ; 20f, (City or town) (County) (State) 
ray eur s,m factory, streat, office bldg., alc.) | 
= 


he isl eee Ob... 19.1.4, that (I) (we) fast 


, from sho causes and on the date sass above. 
A 


ZD 
ATTENDING STAFF s\ 
PHYS. — O ows. G/ 10 


22d, ADDRESS & 


Edgewood. _Maryland._ 


Y Tid. LOCATION (City, Town or county) ‘Siata) 


23, DATE THEREOF NAME OF CEMETERY OR CREMATORY 
ie 1963 yp) rae 1 Chapel _ Wilne, Harford, Maryland 


ADDRESS. 25a. REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 


oe JUN 13 1963 fOMerbee Dagon 


M.D. 


230, BURIAL CREMATION, 
REMQVAL (Specify) 


CEN C Sonf Abingdon Maryland, 


MAKTLAND STATE DEPARTMENT OF REALTH 
po of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


J \ 


‘ 
FOR STATE 17838 MEDICAL EXAMINER’ S CERTIFICATE OF DEATH 07% YQ? 
HEALTWLDEPT. |iractorvrarn , ~ |] 2, USUAL RESIDENCE (yhere doceesed lived, If instilulion: Residence belore saaiey” 
ei a. COUNTY *. STATE b, COUNTY 
58 a wed by MARYLAND i = Eye® 
$e! b. CITY OR TOW! c. LENGTH OF STAYIN Ib |! c. CITY OR TOWN [II sexporeie limits, write RURAL end give neerest town] 
Ss write Ri 
a ot 
2 > 8 —= = awe 
a oe d. NAME OF HOSP( d. STREET ADDRESS 1S RESIDENCE 
aa ON A FAR 
oly: Mes Pb 1S 2/ ves [_] NO 
22 EG ee, inst Last . DATE ‘i Month Dey "Yeer aaa 
6o% DE ED OF 
se£f2 (Type or print) K v y] ce DEATH ae i vi o> 
age oose’ e}t E ag 7 x | Ca Se / / one 
3m ,= 5. SEX 6, COLOR Can RACE| 7, MARRIED JZARIEVER MARRIED Wy F BIRTH 9. AGE (In yeers |IF UNDER YEAR| IF UNDER 24 HRS. 
35a F lest birthdey) | Months) Days | Hours | Min, 
LB EN, WIDOWED DIVORCED Mt 4930 2 yrs. 
5” 4 - al ee ee 
face “Ie. USUAL OCCUPATION (Give Pimtrof work | Db. KIND OF BUSINESS OR INDUSTRY | 11. BIifT wer or forgign country) 12, CITIZEN OF WHAT COUNTRY? 
pe done di st of worky if revi | 
fy o-s 
28°35 Ce, 
£85 oF 4. Kotte’ eit’ NAME * - 
a oz a, 
2% e2s 
Sapo MED FORCES? | YB. SOCIAL SECURITY NO. Laz 7 yy J Addrass — 
xeeet {Yes, no, or unkawn) | (Ifyesgivewerordetesof service] , 
a Were 1EUN SfpengD 
z= a 7 ~| 1 CAUSE OF DEATH [Enter only one ceuse En ge bw Tine for (e), (b), end (c).. Mh INTERVAL PETWEEN 
2 & 5 = 5 f PART |. DEATH WAS CAUSED BY: ile ak 
osltae IMMEDIATE CAUSE (e)_ = — — 
geese 
= a8 3 5 Yi 4 DUE TO 
85085 Conditions, if eny, which (b) 
fan oS geve rise to immedieta cause 
S£%3s (0), steting the underlying ( DUETO 
sees cause last, a 
2 = we — 
en 59 pz RT ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION 19, WAS AUTOPSY 
Spteg |e PERFORMEDY 
“5925 < yes [} NO 
eeYUDS Qs eee = -= 
 ele.o E | 20e. Ext RED. (Enter neture of injury in Pect | or Pert Il of item 18.) 
geeee & | PRIMARY Wf or CONTRIBUTING E 
Hoos & | cause oF BEATH. Rhee Soe. Avr) -Ovd; 
co = Se 4 a = 
gee ea =} 20c. TIME OF INJURY, Month, Day/Yeer | 2d. INJURY OCCURRED 20e, PLACE OF INJURY (Home, Term, | 2D1,_(City or town) yy (Siete) 
EU Be ray Hour e.m. While ___Not While © treet, fl 
ofus / = = 19 e! work et work [_] | 
Sao SIe = — 
5 g 208 “1 certify that | took charge of the remains described above, held an Autopsy le er [A fuiry eer a in my opinion 
et ae 
iS = go 3 death resulted from: Natural causes [_], Accident (a Suicide [_], Homicide [7],  Undetergiined manner tech? 
= 
oo CHIEF MEDICAL EXAMINER [_] 
i 
i aaeks ree ate ASSISTANT MEDICAL EXAMINER hes SIGNED 
Ke 238 4, SIGNATURE re = fie M.D. 1 
= EPUBY MEDICAL EXAMINER, 
Sxoms EXAMINER'S @ f) »f ager ay a G-/ Qo. ie 
Boe. NAME {Type) yb - Address (Street, cit wunty) ‘ 
aeee 3 Zie. BURIAL, CREMATION,| 2b, DATE THEREDF fa JAME OF Re OR CREMATORY J 22d. LOCATION (City, town, or country) (Stete) 
ov REMOVAL (Speci . 
oavor ne Gre, ies 
a a “oe Pl 
| 23.” FUNERAL DIRECTOR, Ronee 2Ae. REC'D BY REGISUKAR | 24b, REGISTRAR’S SIGNATURE 
VR AISME 
eal Gillin b bleh Ui “A of SP | oar Merlin, age. 
BLAH DY, "SUN-2:0-1903 


U¢Oi 9 MARYLAND STATE DEPARTMENT OF REALTR 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Item #2-see birth cert. 5); CERTIFICATE OF DEATH Q2793 


ez 
& s 1. PLACE OF DEATH 2. UBUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
. 25 @. COUNTY *. STATE NUE S Ae b. COUNTY ; 
5 ga fife es : ____ MARYLAND ry, KY a> a 
2 =x b. CITY OR TOWN {if outside corporate limits, ~ | «& LENGTH OF STAY IN 1b c. CITY OR TOWN [if outside corporete limits, write RURAL end give neerest own) 
~ Ba write RURAL end give neorest town) | 
S ers e “si oe Ars._|| AN/WIXY  Sisterville _ 
£ a d. NAME OF HOSPITAL OR eu (if not in hospital, give street eddress) |) @ STREET ADDRESS os RESIDENCE 
=») a ON A FAI 
= \ Réot R Psd 2 , 
lie. 1 FoRd hemor. al Ho sp, tal KAB/. KX Rt. 2-Box 16 | ws No 
zest 3. NAME OF “First Pee Lost ree ‘DATE Month Dey ¥ 
5 2 Ba DECEASED \ : 
‘3 e a 2 (ype or print) be ae L DEATH 19 
XR uf Ves Ab We _ Z 
© Sse (SLX ae er COLOR on eAKEl 7. MARRIED [-] NEVER MARRIED Bg] aE “DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
3 2 fast birthday] Months) Deys | How Min. 
& 
Pe A iN Ale Loh: ass wipoweD [] _bivorceo [|] o= “he by. =f yn. | | 
6 Ta. USUAL OCCUPATION (Give kind ite work | 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Counly & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2g 38 ne during most of working life, even if retired) 
= if: Se | Nene Werle G:, Wore \od Uns. 3 
Gee 13. FATHER’S NAME | 4. MOTHER'S MAIDEN NAME 
4 age Cs 
3 £8y Plilto Ecwin | Sadie MAE DAY 
3 ee 2 
ce. 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT (Q\wde) Address “ey 
£ 283 Pies; t0, or vndmoiea | Iiiv aa Ve wirordeten otverviee} mys Ror 
3.78 NO NE MWe Ree EDey io Forest Mi {Nery last 
£et2§ 16. GAUSE OF DEATH [Enter only one couse pore for (e), (b). end | 4 || INTERVAL aeTWeRhr 
wy S PE ONSET AND DEATH 
Sut5s5 PART I, DEATH WAS CAUSED BY: 
Sepad IMMEDIATE CAUSE (e) J S79 7D cy 4 is <8 
Cf ca 
faaee ' DUE TO. 
ze2csk g Conditions, if eny, which tb) e Ne 
2285 5 gove rise to immedi 
£202— {a), steting the u DUE TO 
agte cause lest, oak, & te) 
ect a 5 . = - 
EA Sota Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tie), 19. WAS AUTOPSY 
BSxro SS -—, ae 
2 on. i 
Lote, 6 4 — pes SIC 
mo552 3 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
ia] al a & | OR CONTRIBUTING [} CAUSE OF DEATH 
Reet« G | OF EITHER, NOTIFY MEDICAL EXAMINER) 
Us 52 3 z 20e. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, | 20f. (Cily or town) (County) {Stete) 
Zo oset A ‘3 Not While fectory, street, office bldg., etc.) | 
ae* 3 : work [] et work [_] 
Beecs 
S 


certify that (I) (this hos, “ue Te3..0 the deceased from. 246 to. , that (1) (we) last 


5 
S43 
3 
BO8 
2% Based alive on....£2., and that death occurred wer) PNG sat ecesod ton ib Citesstaiae Mote 
25 NG STAFF aA oN 
‘ MED. 
OF Bae MD ri pinecror [] PHYS. [] ofits 
Fd | Ss ' 726. PHYSICIAN'S y De "24. ale 7 
Bees | = heey Phelps wid w DARM p00 Ts Dt he 
Sepez } ‘330. Wel renin 23b. DATE THEREOF ~~ | 23e. NAME OF CEMETERY OR CREMATORY | 23d. Go (City, town or county) (Stete} 
REMOY. ity} 
ofOe8 || | Abuctat [Save 101163 | Cewtre Methodist Cemetery | Fires till Wer GrhG, Mrrgliod 
HR ) 7 += 
Gem ia 24, oraghigah $ me Us Breed o APB EA UoeNP aig Shy (| 250: REC'D bY Teel ewan REGISTRAR’S SIGNATURE 
15M 7-62 haan “Yosh Laake Sate tor oad UN 11 196 


(=Ssagh WI am te ee) © 


Ke 


The lew requires thet the death certificate be executed within 24 hours efter 


ENDING PHYSICIAN: 


IT: 


reteined by the hospite! or ettending physic’ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
57990 CERTIFICATE OF DEATH 07794 


ez - = 
$3 1. PEACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, If Insfilulion: Residence bafore admission) 
as ~ e. STATE b. COUNTY 
eh Harford so mmnvuan “Maryland Harford _ 
=u¢ b. CITY OR TOWN (if outside ecorporeta limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN [if outside corporata limits, write RURAL and give nearest own) 
Bs write RURAL and giva nearest town) 
258 Rural-Darlington 12 years |. Rural- Darlington 
a d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, giva siraat addrass) d. STREET ADDRESS | e. IS RESIDENCE 
” $ # ON A FARM? 
v3 U.S. Route #1 : U.S. Route # 1 ves [No Ek 
s<= 3. NAME OF First Middle last | 4. DATE Month ‘Dey Yaar > 
ayy DECEASED OF 
an {Type or print) OCTAVIA LANE FOWLER | DEATH June 5, 1963 
ae 5. SEX _ ] 6 COLOR OR RACE! 7, s4apRieD [~] NEVER MARRIED [-] | 8- DATE OF BIRTH Te [9. AGE (In years |IF UNDER 1 YEAR) IF UNDER 24 HRS. 
FE ¥ 8 birthday) (Months) Deys | Hours | Min. 
emale White | woownk vwvore[]| October 7,1877 6 a5. ‘| 
Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE eae & State, or loraign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, evan if retired) | 
Housewife I Grayson Coe, Vas USA Le 
13. FATHER'S NAME L | 14. MOTHER'S MAIDEN NAME 
| 
Robert “ane | Bettie Sturgill 
is WAS DECEASED ia IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Address ~_ my 
+ oF unkown) yes giva waror dates of servic: 
“NS James N. Fowler, Darlington, Md. 
ei 18. CAUSE OF DEATH [Entar only one per re Tor ng (bh), and to.) | INTERVAL BETWEEN 
Bi PART I. DEATH WAS CAUSED BY: Ce Veoea) Leer clad ~ Neeavee Aap. 
IMMEDIATE CAUSE (a) | 


/ hy DUE TO Vi 

Conditions, if any, which ) ate ibe Guulg oe ce = 
rive fo immediata cause 

stating tha underlying (| PUETO 
cause lest, te 


19. WAS ‘AUTOPSY 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART <i ors 
tl) iti Lee PERFORMED: 

= 

cS ves [] no 

E [20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter netura ol injury in Part | or Part Il of item 18.) —_-* 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (F EITHER, NOTIFY MEDICAL EXAMINER) 

2 et ees _2 = 

J | 20c. TIME OF INJURY Month, Day, Yaer | 20d. INJURY OCCURRED | 20e. PLACE OF INIURY (Home, larm, | 20f. {City or town) (County) (State) 

a Herein’ While __ Not While factory, street, office bldg., ete.) | 

= 19 at work [_] at work [_] 


'OR: After this certificate hes been signed by the attending physicien and completel: 


director, page 3 should be deteched for use as the burial-trensit permit. Then please remove car! 


21. | certify that (I) (this hpspilal) attended the deceased from/f“4H4..../.. wor WIR, to Lhe 2ocer IVA, that (I) (we) last 
... and thal death occurred at 16D 4 M, from the causes and on the date stated above. 
22b. DATE 


T 


alive on.. 


22a. SIGNATURE 


be filed with the State Dept. of Health prior to buriel, cremation, or removal, and in any even! 


hey de us. (Rea! or gE Fung 6/1988" 
Bei A 2c. PHYSICIAN'S : mr — 4 eA: 
ae i | aa ey Dadley Phillips M.D. Darlington, Mde. Sat ge 
Sep Ze, BURIAL, = Zab. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (Siete) 

9 Ls es {Specity) 

e*e : Tune 8,1963| Mt. Zion Belair, Harford Co., Md. 
git o AIS (4) ~ 424 ea ae TURE Zz ADDRESS 2Sa. REC'D BY REGISTRAR i REGISTRAR'S SIGNATURE Fi 
ro Wowace Beite,Pennas lowe tin 10 1963 _f-o ren oe 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


~— 


es M n CERTIFICATE OF DEATH 07795 
J 
$ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceasad lived, If institution: Residence before admission) 
25 ay COL a, STATE b. COUNTY 
‘on RFORP MARYLAND || J ARY CAA ) HER Fo RI 
a 'b. CITY OR TOWN (if outsida corporate limits, . LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside ‘corporate ate limits, write RURAL and give naarest town) 
Bs ‘writa RURAL end give nesrest town) oor 
ae HAVRE DE GRACE floRel REI. NAvRe vé Grace 
4. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, giva sireat 1 addrads) d. STREET ADDRESS ‘a. IS_RESIDENCE 


ON A FARM? 


YWerror» Errore. HosPrac_\| 


3. NAME OF “First “Middle Lest | 4. DATE Month Dey Yaar 


DECEASED, ARTHOR s fad AOR KINS §. SEnrn Tun& 19 9¢3 


one 
ey 
72 hours after death. 
—J 
— 


Bas 


3] 3. SEX 6. COLOR OR RACE/7, mannieD [NEVER MARRIED [-]| & DATE OF BIRTH, 9. AGE Tin yours PUD EA iF UNDER BLS 
nths ays Hours In 
< Geile u/ wivowen [] _vivorcep [] oa Al- GS” 6 yn. | | 


10a. USUAL OCCUPATION (Giva kind of work TDb. KIND OF BUSINESS QR INDUSTRY | 12, CITIZEN OF WHAT COUNTRY? 


. BIRTHPLACE (County & Stete, or foraign country) 
done during most of working life, even if retirad) 


Certificate be executed within 24 hours after Ss 


Ih eae LAM. wweR | Mp es OBO Ss nee 
. 13. aia NAME f | ies MOTHER‘& MAIDEN. Ee 
Wile Lhe Ss 3 Yl RS E ; 
15. WAS ae 1AM. S. ARMED Leek iy SECURITY NO.| 17. INFORMANT = 2 aa fie AUR. 


(Yes, no, or unkown) | (Ifyes give warordatas of servica) 


—F10 


217-LE-b, ypelen M. POP RWS RDI HAavRE DE Craw 


18. CAUSE OF DEATH [Enter only one Sey pe INTERVAL BETWEE! 


for (a), oY, ©) 
PART 1. DEATH WAS CAUSED BY; / 
’ IMMEDIATE CAUSE (a) _ Cate Obrepeattr Cnr Kea ? ib 


DUE TO 


oUt. it aX ie Lao Cofitiee nto U, lis — [ete a. 


ONSET, AND DEATH 


if permit. Then please remove 


i 


gave rise to immediate couse 


The law requires that the death 


‘OR: After this certificate has been signed by the attending physician and complete! 


& 

5 

s- 

z 

5 

3 

> 

2255 
Bese 
2 O— § 
s iz S| fe), stating the ay DUE TO 

ere couse lost ____—( aba Q =" ae 2 

Ze 2a z PART Ii OTHER SIGNIFICANT CONDITIONS CONTRIBUTING ee DEAT! a NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19, WAS AUTOPSY 

SESso /\!2 —> PERFORMED? 

OEE os } ka yes [] No fy 

m2 oe © [20e. ACCIDENT WAS UNDERLYING [] | 206. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Pert | or Part Il of item 18.) -*. 

i=] ous & | OR CONTRIBUTING [) CAUSE OF DEATH 

ae We G YUE EITHER, NOTIFY MEDICAL EXAMINER) 

a = = _ — — —— ae 
OFsse < 20e, TIME OF INJURY Month, Dey, Yer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stata) 
ay Be a Hour a.m. Whila Not Whila factory, streal, office bldg., ate.) | 
Be se. 2 eats 19 at work [] at work 1 

2 a = - 

H2eO8e 21. I certify that (I) (this "Fixed attended the deceased from. yn. Grp SH... WSS to nT hater... AG, 19.$0> that (1) (we) last 
32 saw the a alive on.. ol am! A. and that death occurred at pM, from the causes and on fhe: date stated above. 
ae eet ATTENDING, MED. STAFF ‘ Gi * SIGNED 

wat ‘ue rd 0g mp, | PHYS. [St birecror [] PHYS.  O WG es 

Ps as ge | We. PHYSICIAN” by bey | | 93d, ADDI 

g = NAME. (Typa! |e Ph. es 
BOE Sy mpd). OAR fe FS ee. ~ 
SeRg= ae, BURIAL, CREMATION, | 23b. DATE =) F 3c. NAME ve CEMETERY SOR CREMATORY, 73d. LOCATI Be ae county] (Steta) 
twat 3 3 EMOVAL (Spacity) = y) Va g (Fi) A 
OF 8 ria Le L- 21-1963 Wesrey HA PEL Fo RD C 2. UU 
a, Oe A" REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
15M 7-62 
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ial-transit permit. Then please remove carbon 9; 


|, cremation, or removal, and in any event, withj 


as the bi 


f Health prior to burial, 


retained by the hospital or attendin: 


TOR: After this ce: 
ld be detached for use 


be filed with the State Dept. o! 


bad 


death. Page 4 
TO FUNERAL D: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law r 
director, page 3 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


: N7QOD CERTIFICATE OF DEATH 027296 


1, PLACE OF DEATH 
a. COUNTY 


2, USUAL RESIDENCE (Where deceesed lived, tf institution: 


Jans a. STATE Ma R LA, Wis : a Ke 


cc. LENGTH OF STAY IN Ib e. CITY OR TOW} 


b. CITY OR TOWN (if outside corpdfate limits, 


GA write Be? and givg nea x “te Z 
0 L gee oak HALL /4X'2, 
Bad. OR Bae (if not in al aE live Hract address) od. STREET ADDRESS e. IS RESIDENCE” 
ON A FARM? 
Cans i ves [] No ale 
- here AME OF Middle r= 4 eae Month ‘Day “Yeer — 
(Type or print) Pmiek VSOV DEATH J “rv & 1/296 La 
3. SEX 6. COLOR OR RACE| >, MARRIED [-] NEVER MARRIED, ta OF BIRTH 9. AGE (In yoars [IF UNDER 1 YEAR| IF UNDER 
J)" iw O x|° bast birthday) ec) Days | Hous | ae 
wioowto [] —otvorceo[_] | June 20, 1881 81 o-. | 
Ga, USUAL OCCUPATION (Give Kind of work ] 10b, KIND OF BUSINESS OR INDUSTRY | 1, BIRTHPLACE (County & Steto, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of warking tile, even if retired) i 
ip Draftsman — Maryland ie USA 3 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
t 
Joseph Hynson Sarah L. Akers F 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17, INFORMANT Address 
(Yes, no, or unkown) | (Ifyasgive werordetesofservice) 
~~ ‘ls ae Randobph Burgess--Rock Hall, Md. 
18. CAUSE OF DEATH [Enter only one cause per lina for (e), (b), and (c INTERVAL BETWEEN 


ONSET AND DEATH 
rar ATR SERN PE 172A ett Ysculds Morse!’ : 


4) DUE TO 
Conditions, if any, which ae 
ave rise to immediete cause ; naa a a a a a 
(2), stating the underlying ( PUETO 
cause last, <7] (c) = 
3 PART li, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPS 
n 
U YE 
aki sO oO 
F [20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Pert | or Pert Il of item 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
U | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
3 [20c. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, | 20%. (City or town) (County) (Stete) 
Hour a.m, Whila __ Not While fectory, street, office bldg., atc.) 
ae 19 at work at work | 


. | certify that (I) (this hospital) attendad the deceased from... omer ey | SA rp.......Ca.>. AR NOG. that (I) (wa) last 
saw the dacaased alive on..| 9S and that death occured at ZO trom tha causas and on the date stated above, 


aS ATTENDING MED STAFF career: SSNED 
= a € F eee p. | PHYS. [AQ __pirector [7] Phys. nae OA a- 1S jf 3-63 


eerily 


22¢. PHYSICIAN'S 22d. ADDRESS 


Pi DATE THEREOF 23¢, MAME OF CEMETERY OR CREMATORY (Stata) 


Sine 14 Wes. CHAPEL Mo 


24 fl Digan 5 S| Appress J, 25e. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
CMyar!d. Nive! Cfasches 4 ord omen 9A 1963. 0CLia ra 


23s. RUA CREMATION, 
PLPAL” 


R STATE 
LTH DEPT. 


fad 
2¢ 


I director. Page 
‘or your files. 


funeral 
fe 
event within 72 hours after 


ve Pages 1, 2, and 3 to the 
rm PM3. Page 5 may be rei 


File pages 1 and 2 with the Stat 


ithin 24 hours after death. If any delay is necessary, 


in any 


it. 


3 
E 
24 


jing” in pencil 
Page 3 should be used as a burial-transit permi 
ted agent, prior to burial, cremation, or removal, and 


"AL EXAMINER: This certificate should be executed wi 


pitificate, writing the word “pend 
‘ded to the Chief Medical Examiner’s Office along with fo 


a 

° 

o 
rs 
eo 
cede: 
| a 
nese? 
fies 

3 
WgZobs 
Age 8 
ator 

a*2 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mareAtys 
é 


hae 07823 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


PLACE OF DEAT! * a USUAL E RESIDENCE (Where deceesed livedy If institution: a hehdende befor jimission) 
¢. COUNTY ¢. STATE b. COUNTY Sf. 
{ MARYLAND || 
b. CITY OR TOWN (if outside cérporate limits, ¢. LENGTH OF STAYIN Ib || c. CITY OR z (If outside corporete limits, write RURAL end give neeres) town) 
write L end giva neares! town) | . 
aed | a= Faltimor 2 _J3Vgey 
d. NAME ©F HO. {if not in hospitel, give street eddress) d, STREET ADDRES: IS RESIDENCE 
7 ON A FARM? 
[Se se O / 7) © 7), LL ves [] nov 
; NAME OF First Middle ey pa 


DECEASED 


Ronen Tokar Lewis Se Wag Shoo Jone te 17 oe 


SEX 6. wie OR RACE|7. MARRIED Garter MARRIED B. DATE OF BIRTH ]9. AGE (In yeors |IF UNDER 1 YEAR 


eon De 
PAL WIDOWED ["] DIVORCED 
USUAL OCCUPATION (Give Kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. 


er D 
| Woh ly 7 uf 
be > ee life, even if retired) | 


13, FATHER’S NAME + 


IF UNDER 24 HRS, 


Hours | Min, : 


OF WHAT COUNTRY? 


15. WAS DECEASED EVER IN U.S. ARMED FORGES? 


| 16. SOCIAL SECURITY NO.) 17, INFORMA 
(Yes, 90, or unkown) | (Ifyexgivaweror detes ofservice) 


"1g CRUSE OF DEATH [Enier only one codse per line for (e), (b), end (c).] 


” ‘sm 
“~~ PART I. DEATH WAS CAUSED BY; A 


IMMEDIATE CAUSE (0) © “il 7 
ad be x DUE TO = 
Conditions, if eny, which (b) CMnrscerg har 


geve risa to immediate cause 
{e}, sleting the underlying ( CUETO 
couse lest, (ce) 


mn ee aan ————— 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e)| 19. WAS AUTOPSY 

% —_— PERFORMED? 

Oo ves [] no [Sy 


202, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Pezt | or Part Il of item 1B.) 
PRIMARY ¢ CONTRIBUTING [] 2 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED 208, PLACE of intury (Home, ferm, ' 20f, (City er town) (Stee) 


Oo ~ (Copaty) 

j 
Whil Not While © | ry, sigeat, office bldg., etc.) Ft 
207 rae ot work hates Ll USPS Yo ' Aw 


I certify that | took charge of the remains described above, held an Autopsy [_], Inspection [Inquiry [_], and in my opinion 


death resulted from: Natural causes [7]. Accident 2, Suicide [Homicide [, Und Wy manner in 

Dnt ee And’: 
ACTUAL ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
SIGNATUR AKA S M.D. 


DEPUTY MEDICAL EXAMINER L~ F. 6 
Ceralff Pola qo AD . Ta 
er Ireet, city, town, or county) 
BURIAL, CREMATION,| 2p. DATE THEREOF 22c. SHAME OF ye: 


VAL (Specify) 
fe. 
ADDRESS 


| 228 LOCATION (City, town, or country) ~Totete). 
237 FONERAT DIRECT: 7 Ye 


i | Wyllie Lladteon [2911 ChutbarD 


MEDICAL CERTIFICATION 


v 


~ 


by the funeral 


in 


= 
3 
9 
oe 
7 
N 
vu 
‘ 
© 
3B 
Ge 


ding physician and completel: 


-transit permit. Then please remove cay 
|, and in any ev 


|, cremation, or removal 


has been signed by the atten: 


retained by the hospital or attending physician. 


CTOR: After this certificate 


@: 


TO FUNERAL b' 
be filed with the State Dept. of Health prior to burial 


death. Page 4 
director, page 3 should be detached for use as the burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours afte 


YR AIS (4) 
15M 7/61 


1 [x MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, wie 
87926 CERTIFICATE OF DEATH iy 


~~ ans aS 
1. PLACE OF DEATH 2, USUAL RESIDENCE [Where deceesed lived, If Institution: Residence before admission) 
lVvi Age NSE et 2, STATE b. COUNTY =. 
: __—xHarford __MAryLanp || __ Maryland Harford 
b. CITY OR TOWN [if outsids corporeia limits, ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outsida corporate limits, write RURAL end give nearest fown) 
write aig end give nearest town] 
_Aber ee Aberdeen _ es 2a 
| d, NAME OF rdee. ‘OR INSTITUTION [if not in hospital, give street eddress) re STREET ADDRESS a. iS Reset 
A FAI 
X | __93 Smith Avenue 2 sy 93 Smith Avenue ves [] No[% 
Pekuises First “Middle — lest 4, DATE Month Day “Yeer 
OF 
(Type or in) ROSS BURTON JOHNSTONE | Starx June 20 1963 
5. SEX  ————~*« 6, COLOR OR RACE] 7. mapped DR) Never Maraied [] i . DATEOF BIRTH % ASiinvest TF UNDER 1 YEAR| IF UNDER 24 HRS. 
”) | M Pe Days | H Min. 
Male | White | woowe O__oworceo [| August 30, 1911 bi wc cea a aa | % 


BIRTHPLACE (County & Stete, or foreign country) pss CITIZEN OF WHAT COUNTRY? 


Wa, USUAL OCCUPATION (Give kind of work ] 10b. KIND OF BUSINESS OR INDUSTRY , 11 
done during most of working life, even if retired) 


Civil Engineer” | U.S. Govt. |  Tllinois U.S.A. 
13. FATHER’S NAME = | 14. MOTHER'S MAIDEN NAME = | 
Daniel I. Johnstone | Louise M. Sanders 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT “Address J 3 “Smith Ave. 


(Yes, no, or unkown) | (Ifyes givewarardatesotservice) 


No 


CAUSE OF DEATH [Entar only one cause per jige for (2). (b), 
PART I. DEATH WAS CAUSED BY: b 
_ IMMEDIATE CAUSE (oe) pe has: 


Eugenia H. Johnstone Aberdeen, Md. 


| INTERVAL BETWEEN 
ONSET AND DEATH 


js Mos 


DUE TO 

Conditions, if any, which (b) 

gave rise to immediete cause 7 
DUE TO 


(e), stating the underlying 
cause lest. (c) 


Zz PART il, OTHER SIGNIFIGANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)) 19. WAS AUTOPSY 
© 3 aa A yes [] NO : 

S SS! = = = — 7 

© 200. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 1B.) z 

& | OR CONTRIBUTING [1] CAUSE OF DEATH 

O | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z Oe. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 201. (City or town) " (County) ~— (Stote) 

s fico anit While __ Not While factory, street, office bldg., ete.) | 

z ies 19 let work [_] at work [_] ! 


21. | certify that (I) (Ih jal) attended ‘a = from. VOY. Bb on, 9G FR 10. JUVE...20., 19.0.5 thar (I) (6) last 
saw the her ie) on a <. ey and thal death occured #3 30, Adethe causes and on the dale stated above. 


220. SIG 226. DATE 
ATTENOING STAFF SIGNED, 
mp. | PHYS. DIRECTOR Be PHYS. 6-2 o~ b, = 
2c. PHYSICIAN] ~~ | 22d, ADDRESS 


ASE Mi as a3 Plunkett Jr. M.D. 617 W, Rel Air Ave. Aberdeen, Md. 


23d, LOCATION (City, town or county) ~ {Stete) 


RD. Aberdeen, Maryland 


2Sb. REGISTRAR'S SIGNATURE 


fol ge 


— 


‘23s. BURIAL, =FURIAL, CREMATION, 23b. DATE THEREOF 


“Surial | 6/22/63 | Harford Mem, Gardens, 
25a, REC’D BY REGISTRAR 


Dy SIGNASURE Tarringfineral Home 
7, Wu —____ Aberdeen, Md. PATH N-9-4-1963 


23c. NAME ‘OF CEMETER 


) 


joes 


should 


lease rem 


has been signed by the attending physician and complet 
pt. of Health prior fo burial, cremation, or removal, and in ai 


fal or attending physician. 


TTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


1@ 3 should be detached for use as the burial-transit permit. Then pl 


2 
$ 
ou 
£2 
Bs 
3< 
‘od 
£e28 
2 
s 
Ane 
aid 2 
a £ 
BO = 
pfae 
O2558 
een ee || | 
OSes hd 
VR AIS {4} 
ISM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
pivestonh OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


C7825 _ CERTIFICATE OF DEATH OT 299 


i. PLACE OF DEATH 2 2, USUAL RESIDENCE (Where deceased lived, If institution; Residence bafore admission) 
CAI, Or OR ot e. STATENS. b. COUNTY \ \ (c 
MARYLAND Yael BN 


. CITY OR TOWN [if outsida corporate limits, e rhs ‘OF STAY INIb | «. CITY ey TOWN ? ‘outside corporete limits, write RURAL and give neeres! town) 


‘f write pe and ste nm qe town) 
2 (Ka ee! hry4lniy 22BA SS ‘ 
. ae Fe Me Mf hes {if not in Co. at Saeeue d. STREET ADDRESS | a, IS RESIDENCE 
‘ON A FARM? 
yes [_] NO © 


LG Ford ae spilale| | Sto © Rast ssoe Sh 
— Ch RES = 


elo WY ats L ri MME sna wae BGS 


6. COLOR OR RACEV7/mARnuED [_] NEVER MARRIED [JX | ©: Ny OF ine = 3 AG whe “IF UNDER 24 HRS, 


9. 
Months| Deys “‘Hougs 
7 E | wirowenf] —_vivorceo [[] hater hr of. | Y/ 
10a, USUAL OCCUPATION (Give kind of work 710b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign a | 12. CITIZEN OF WHAT CO. 


dona during most of working life, even if retired) 
Nowe | Nore come Wy weed Lesa, 
13. FATHER’S NAME S/ ‘Ts + i MOTHER'S MAIDEN NAME im a 


cee, (feLen. 


EVER IN U.S. “ARM FORCES? | 16. aK LOK oS | 17. ies Address 


(Ifyesgive werordetes of service) 


45. WAS DECEASi 
{Yas, no, or unkown) 


18. CAUSE OF DEATH [Enter only one cause per jing for (a), (b), and ai INTERVAL | BETWEEN ; 
A AME AREMATURI 2 CB bg Gg) Hh 9s 8 
4 DUE TO 
ope rere Dairy Bt bee g4/ Stern 
a), steting the underlying (| OVE TO 
seh des hy Late ATA _ PREY (0 _wWwTK_ Sow op Rwa 


cause lest, 


19. WAS AUTOPSY 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN YIN PART 1e) 
— ——. PERFORMED? 
i 
Ss yes [] NO er 
E 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20e. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED ) 20s. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
a Wee ah While __Not While | fectory, streel, oHiice bldg., ete.) | 
g 5, 19 at work ["] et work | 


:, that (I) (we) last 


. | certify that (I) (this hospital) attended the deceased from... alg... 
“ee and that death occurred at... .....M, from the causes and on the date stated above. 


22b. DATE 
[rene We hi? a me CSO 


22d, ADDRESS 
2b. DATE THEREOF ae, ~ NAME OF CEMETERY OR MATORY 23d, LOCATION Tein, town or aime (Stata) 
REMOVAL (Specify) 


oe SoveT 1963 [BASE MemeriqlGerdess [Bel Win, Harfrd G, Mesleod 
4 FUNERAL DIRECTOR'S SIGNATURE La, Bata a ADDRESS wt vile Pm, Sk, wel 2Sa, REC'D BY owes" RE RAR‘S 
Shea cpa deed fom JUN 109 az oe 


CSeoigh le. Poster) a 


saw the deceased alive on.. 
22a, SIGNATURE 


22e. PHYSICIANS 
NAME (Type) 


‘23a. BURIAL, CREMATION, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ae 
ATRZOS CERTIFICATE OF DEATH reg. vit. nol} ZOU 0 


ood 


PLACE OF DEATH 


“ ct 

S 3 = peed 2 ean RESIDENCE (Where deceased lived. If institution: Residence a 

2 &% 2. b. COUNTY, 

= 33 Maryland ~ Hap Fo 

d Bs b. CITY OR TOWN (lf outside corporote mis, write c. CITY OR TOWN (If outside corporote es write RURAL ond give nearest tow =) 

5 Brie vetd oa 
ue Sa) upa ft Py ee vise P wral Pyles ucile om 
a d. De Os ig (IF not in hospital, give street address) . STREET ADDRESS e. IS RESIDENCE 

= ON A FARM? 
> fone. None ves C] NO 
ail 3. NAME OF First Middle 4. DATE Month Da; Yeor 


DECEASED 
(Type or print) ™M ary. ms Allts Te 
; 6. COLOR OR RACE ]7. MARRIED [EP REVER MARRIED [-] |8. DATE OF BIRTH 


vivorceo ft] | «J vly 23, £94 


Oe. USUAL OCCUPATION (Give At of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 


during most of eating) life. even if retired) No n Hart é ed CO, md, 
13, FATHER'S NAME 


use Wi Ke 
14. MOTHER'S MAIDEN NAME 
Klen Zo MAN IST SR 


, 
Minnre Wi ldon 
1%. WAS DECEASEDEVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. RMANT Address 
{Yes, no. oF unknown) UF yes, ve wor or dates of service) 
| N6ne 


wee Linkeus Pyles visite med, 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (¢).] 


INTERVAL BETWEEN. 
PART |. DEATH WAS CAUSED BY: es re 
IMMEDIATE CAUSE (0). 


DUE TO 


Conditions, if ony, which (oh H einema tes mm NE 
gove rise to immediote 
L 


oF Ms 

bam June, if 9 63 

9. AGE (In yeors IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost bithdey) [Months] Doys | Hours] Min. 


Pages 
= 


12. CITIZEN OF WHAT COUNTRY? 


Or nS 0. 


Then please remave carbon papers. 


DUE TO + 


couse (0), stoting the under. 
lying couse lost. o qnSen Here > l as 
Part II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT REI@IED TO THE TERKJNAL |. feeliaess CONDITION GIVEN IN PART 1{o)] 19. MAP RUTORSY. 
ie O nog 


20a. ACCIDENT WAS UNDERLYING [7 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Hl of item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 
Hour 9, m, While. Not while 
pom. 9 lot work [] ot work Be 


21. | certify thot | attended the deceased fram. __—Feb 


20e. PLACE OF INJURY (Home, Gis ie {City oF town) {County) (Stote) 
foctory, street, office bldg., ete. 


MEDICAL CERTIFICATION 


ING PHYSICIAN: The low requires tha! the death certificote be executed within 24 hours © 


spital or oftending physician. 
fter this certificate hos been signed by the ottending physician and completely 


ed far use as the burial-transit permit. 
the registror prior to buriol, cremation, ar remaval, ond in any event within 72 haurs after death. 


~ G2, Pe 196..3.,that | last saw the deceased 
olive on_jl Jarne y WE, ond that death accurred ot S.25.M, fram the causes and an the date stated abave. 


& ADDRESS. we’ city or town, stote) DATE SIGNED: 


wo... Wheelea Schall Kd tata 


Paar ean Wl a Paldad Sa eet Te Goad ML. 


2c, NAME OF CEMETERY OR CREMATORY 


Be) Rik memapiz 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS XS ra ot 
Nene Ww, oturn * 0 ee t 


poge 3 shauld be dul 


TO HOSPITAL OR 
moy be retained 
TO FUNERAL DIRE 


VS ANS (4) MK 


15M 10/57 


TO HOSPITAL 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


s 


cian, 


PART I. DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (4) 


O12 WTERVAL BETWEEN 
o4 Aji DEATH, 
4 : ? _|_ C7 LECOnAME | 


Conditions, if eny, which 
gave rise lo immediete ceuse 


PR 


ae a 07827 CERTIFICATE OF DEATH Veout 
gD 
23 A. PLACE OF DEATH ~ sel 2. USUAL RESIDENCE (Where deceased Hved, If institution: Residence before edmission) 
25 e. COUNTY A 

ee e. STATE b. COUNTY 
BAe AR IP) RK b <=. MARYLAND || Maryland sa Harford_ 

28 b. CITY OR TOWN [if outside corporate Himits, <. LENGTH OF STAY IN 1b €. CITY OR TOWN (if outside corporate limits, write RURAL end give nearest lown) 
Boo write RURAL end give neerest town) 

4 
Ere HAURY de Avace lars |X Aberdeen Se 

a, d. NAME OF HOSPITAL OR INSTITUTION {if nol in hospilel, give sireat add dd. STREET ADDRESS o- TS RESIDENCE 

j 
. ‘ j - 
ws HBREe R D Mlemoy: rl Hosp. z fh Route #3, Box 283-A ves [] NOXX 
£ 3° NAME OF First Milldle Lest 4. DATE Month Dey Year 
2 . DECERSED OF 
xs ‘ D 

tee Ne re _ pe pum dune 27963 
28 5. SEX 6. COLOR OR RACE|7. warned [EPRIEVER MARRIED [] | &- DATE OF aint SAGE ilniven ROH Lea aD! ais 
i 8 2 emrle. us h. te winowe[] oivorceo [] | Aug. 29, 1929 ee yn. | | 
Bes 10e. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
am @ ® done during mosi of working life, even if retired) 
See Secretary U.S. Govt. Maryland U.S.A. 
‘a gc 13, FATHER'S NAME — 7 "| 14. MOTHER'S MAIDEN NAME * > 
saz John Hostinek | Angela Vasbecks 

= Is; WAS Bae ae IN U.S. wie FORCES? f 16. SOCIAL SECURITY NO.| 17. INFORMANT _ i Address Box 283 ~A i.e 

ee ‘es, no, or unkown! yes give weror detesof service) 

ne _No Emil Mack, R.D. 3, Aberdeen, Md 

is 5 18. GAUSE OF DEATH [Enter only one cause por line Ion (a), (b), af 

oo 

ac 

28 

a 

a 

2s 


{e}, stating the underlying 


j————. * 
WAS AUTOPSY 


9. 


retained by the hospital or attending phys' 
TOR: After this certificate has been signed by the atten: 


a. , VEO 


ded the deceased from... 


Eel 

2 

co! 
Zz 

3 9 PERFORMED? 

zl AS ce aes —s Ves Jolene tag 
©} 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRI8E HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 18.) 

5 & | OR CONTRIBUTING (] CAUSE OF DEATH | 

= & | (lr elTHEr, NOTIFY JAEDIEAT EXAMINER) | 

® = St é a — 

rs § | 20c. TIME OF INJURY — Month, Dey, Yeer 200. PLACE OF INJURY (Home, farm, ' 201. (City or town) (County) (Stete) 

g ‘3 fectory, street, office bldg., ete.) | 

3 Ed ! 

© 

a 

a4 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


be filed with the State Dept. of Health prior to burial 


> PG..19 > and that death odcured atl Sn 
m 
328 | Swe. W Moo og GG 
age Leo, MD* een, 
< B3 23e. NAME OF aiaey “OR CREMATORY (City, towa or county) (Stel 
Sos “Burial | 7/2/63 _ | Spesutia Cemetery Perryman, Maryland _ 
ae Wie ' Terring tineral Home | 25s. REC'D 8Y 63 ae SIGNATURE 
' a ¢ eo MANdditeG __NO®EA2OR Mde joare JU}. 3 phils yieg 


Cee ee “RRARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STATE 


e MEDICAL EXAMIN RTIFICATE OF DEATH 1280) 
HEALTH DEP. eee eR Paattu nMa Vee | i 


7, USUAL ome here deceesed lived, If Institulion; Residence before edinisyzion] 
22 RK e. COUNTY @. STATE b. COUNTY 

2 Ae MARYLAND ro z Z - 

ws b. CITY OR TOWN {if outside cofporete limiis™ c. LENGTH OF STAY IN Ib c, CITY OR TOWN {If outside corporete limits, write RURAL and giw noerest town) 

& rite RURAL and give neareft town) 


8 ie. tawe as Aa ae XK _|\_ waa 
5 3 4. NAME OF HOSPITAL OF INSTITUTION (if not in hospitel, give street address) STREET ADDRESS @. IS RESIDENCE 
acy } ON A FARM? 
WWE Pages taro am whee 
A ' . ——a . 

Ce F alee Fir Middle Last [a DATE oe Dey Year 

a |e aay g R dives! ™™ Ye le 9 GB 

5. SEX A COLOR CE) 7, AARRIED [_] NEVER MARRIED B. sit if BIRTH 5. AGE (In yoars |IF UNDE! F UNDER 24 HRS. 

& last birthday) | Months] De Hours | Min. 

€ _wipoweD DIVORCED May,8, V9Y 1962 Lov. 

“sh TDe. USBAL OCCUPATION ae ind of work | IDb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) ~ | 12. CATIZEN OF WHAT COUNTRY? 

aa done during most of working life, even if retired) 

om 

25 _none none Harford Co., Md., UsGe A.» 

ge 13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 

a 
a 
eZ Unknown | Patricia A. Maines ee 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ilyesgive warordatesof service) 
ie Hone Patricia A. Maines, Street, Maryland 
~~) 18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), end (©. ) 


INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (8}__ 


ign 
Z /. C DUE TO 


This certificate should be executed within 24 hours after death. If any delay is necessa 


tificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the fun 


ignated agent, prior to burial, cremation, or removal, and in any event will 


s 
<3 
ES 
a 
2 
2 
e 
o 
2 
5 
fond Conditions, if eny, which {b) : 
wa geve rise to immediete ceuse > 
3 (e), steting the underlying DUE TO 
eae cause last. = ae an e- 
gs z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)) 19. WAS AUTOPSY 
do ~ coe a PERFORMED? 
aae SE 
FJ AS yes [] No [X] 
uu a Vv = o. not = so a eee ae 
oO 3 = 208. EXTERNAL CAUSE WAS | 2Db, DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of item 1B.) 
aese & | PRIMARY [7 of CONTRIBUTING [] | 
EA cn © | CAUSE OF DEATH. 
had $$ —_____ - = — = a 
| = & < 20c. TIME OF INJURY Month, Dey, Yeer 2Dd. INJURY OCCURRED . 2De. PLACE OF INJURY (Home, farm, i 2DF. (City of town) (County) (Stete) 
FI Us s ete are While __ Not While factory, street, office bldg., ete.) | 
Fe a3 = p.m. WW et work et work | 
ww2o 21. I certify that | took charge of - remains described above, held an Autopsy fal, Inspection [¥. Inquiry ={3 and in my opinion 
Be 
3 Bo death resulted from: Natural causes Accident [_], Suicide [_], Homicide ["], Undetermined manner 
= aS CHIEF MEDICAL EXAMINER te we OD Ad 
@ 
so AS ray ACTUAL ves ASSISTANT MEDICAL EXAMINER DATE SIGNED 
mS 3 x BA SIGNATURE 
Fy am DEPUTY MEDICAL EXAMINER 
Seo s EXAMINER'S E “_ C ee B pare C6 
& oSe NAME (Type) ? a aeme ; Address (Street, city, town, ot county) z a 
Beeoe 22e, BURIAL, CREMAI al 22b. DATE Gh 22c. NAME af CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) (Stete) 
Agsm yg REMOYAL (Specify) 
oaxror 
H a 


Seavey mee Welcome Home _Bel_ Air RD.» Harford, Md., 
23. ‘OR ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

‘ 

Bs hc K. Me Comas_&/Son _Abingdon,Md. ,— vom UN 2 1196 pherteg Juage. 


VR AISME 
5M 1/62 


The law requires that the death certificate be executed within 24 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH 
eon aig meta RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
LO Le CERTIFICATE OF DEATH } 


3 = 

5 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare dacoesad aes if Rah Rasidance before edmission) 

& e. COU F e. STATE 

2 ar cd “~ MARYLAND k her cad 

“3 b. CITY OR TOWS (if outside corporata limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outsida corporete limils, white RURAL end give nacrest lown) 

Ey writg RURAL end giva naarast town) 4 

i Ber deen o prs. LEO fee ol evn 221 = __ 2 } oe 
d. NAME OF HOSPITAL OR INSTITUTION [if nol in hospilel, give street eddress) d. STREET ‘en at 8. IS RESIDENCE 

ON A FARM? 
Oe ee 16 Webb St- Aberdeen Hf wi \roKg 
Middle Last 4. DATE Month ~~ Yaar 

DECEASED- OF 
(Type or print) - DEATH Towe ¥)} 9 ese 


9. AGE (In years 


IF UNDER 1 YEAR 
last biethday) |"Months| Days | 
rs. 


| Days 


IF UNDER 24 HRS. 
Hours Min. 


EN Qa Apso 
5. SEX 6. i. OR RACE) 7, serie PAPNEVER MARRIED [_]| ® DATE OF BIRTH 
“ih «uv, | whowe[] — oivorcen [] x ak PY/ ¥ 
10a. USUAL OK CUPATION (Gi WBA ty &S 


i work 10b. KIND OF BUSINESS OR INDUSTRY 
af — if retired) 


done vy hs. of shel a 
13, FATHER’ By 14, MOTHER'S MAIDEN NAME 
ter ad ( deceased Howie fay 


15. WAS DECEASED EVER IN Al 16. SOTIAL SECURITY ee, 7. JINFORMANT ~ Address 
(Yas, no, or unkown) 


ie ce ste A1G-6 Se 27354 mw fe< Lhe$. ( tr oy ALLE (Sein 


SE OF a H yr only ona cause per line for (3). (b), and (e ~ 7) INTERVAL BETWEEN 
ONSET AND DEATH 


reverts Cagemema of pancReas nrg eae. 


12. CITIZEN OF WHAT COUNTRY? 


VAM 


THPLACE (County & State, or foraign country) 


foeomoke l. ‘a Md 


Then please remove carbon papers. 


Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hour 


te has been signed by the attending physician and complete); 


pt 
o 
he 
ang DUE TO 
Bee Conditions, if eny, which — 84 fa 
Zou gava risa to immadiate cause eS 
go's (0), stating tha undarlying DUE TO - = 
9 - cause last, yes 
ae =—— ———— 
| Sot z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
Bou Q ERFORMED! 
Does 5 DPiabedi's Melle-fos - af | ves [} No [4 
me 55 5 | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in ‘Pest | or Part Il of item 18.) 
hon Sd & | OR CONTRIBUTING [] CAUSE OF DEATH 
mee G [MF EITHER, NOTIFY MEDICAL EXAMINER) 
us a3 s 20c. TIME OF INJURY Month, Dey, Yaar | 20d, INJURY OCCURRED | 20a, PLACE OF INJURY (Homa, farm, | 20f. (City or town) — ~~ (County) (Stata) 
252% s ai tect, While __Not While factory, streel, office bldg., ele.) | 
8 2 <3 3 ae 19 at work [_] et work [_] 1 
‘wm 
Hoos 2. | certify that (I) (this hospital) attended the deceased from..S/.. eae 1943 ze Loeccny 1I9GS, that (I) (we) last 
z 2 saw the deceased alive on...c0.L..g-/ 63, and that death occuted at.' at. 8S from fe causes ia on the date stated above. 
ea 2H 22a, SIGNATYRE 7, Rs 22b. DATE 
(e) pie ATTENDING STAFF éLe 
SO core mo. | PHYS. DIRECTOR Do Pays. 1 /s lo ONEGS 
5 a Ge / YSICTAN’ a 72d. ADDRESS 
SEL A Se en d de 
a E_ Hof ¥man | OSAH AberdecnPRoomgs Kore 
Oc 5 2 23e. BURIAL, CREMATION, | 23b. DATE THEREOF ‘3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or Nes (Stata) 
meh o “Buti eee 6 3 lingto 
vous Arlington National Arlington, Virginia 
A 
YR AIS (4) 
15M 9/60 


DI OR’, IGNATURE?) Tarring ABSeral Home 25a. REC'D BY "86 ef RES AR'S SIGNATURE 
: a Aberdeen, Md. __|oate JUN 2 


%® 


ATTENDING PHYSICIAN: 


be executed within 24 hours after ~, 


“The law requires that the death certificate 
x 
* 


retained by the hospital or attending physician. 


death. Page 41. 
TO FUNERAL DI 


TO HOSPITAL ¢ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


bh. 


" ea ‘ 
i, 07823 _ CERTIFICATE OF DEATH o7804 
s M ) |. PLACE OF DEATH | ey. ~~] 2. USUAL RESIDENCE (Where deceased lived, If inslitulion, Residence before admission) 
as @. COUNTY e. STATE b. COUNTY 
ens ] MARYLAND id Harford 
ote b. CITY OR TOWN [if outside , | . LENGTH OF STAY IN Ib ‘Timits, write RURAL end give naarest town 
ees ite RURAL and.give,pearest 1Swn) | 
aS S sg aw Seng a! _ 3 ea 
o d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, Ytve streat address) d. STREET ADDRESS . IS RESIDENCE 
ln aa aS ON A FARM? 
7 nat aT pea | R.¥. De # 3 Box 283 ves [] No [St 
First oe rs = 


Middle Lest 4. ins TS Month Dey 


3. NA OF 
DECEASED 


MType orp) Moy y. : MM ery! Ra Baie ye Ae) 9 (3 
6. COL ee 


3. SEX 7. MARRIED [-] NEVER MARRIED [] | 8 DATE OF SIRTH 9. AGE (In yoors | IF UNDER 1 YEAR| IF UNDER 24 HRS. 


at certify that (I) (this eet Mas on =. from..}...7. 7 O.. Cis i 4 2 that (1) (we) last 
3. and that death occurred at SPM, from the causes and on the date stated above. 


e. Un oaas 7 nes 
ATTENDING MED, STAFF 
a PHYS. Ph ot pirecror [] Pays. [] 6 


saw the deceased alive on.. 
22a. 


22. PHYSICIAN'S }/ 22d. ADDRESS: 


Mant For © \-A/ oA @ Pytmer! ae 


23e. NAME OF CEMETERY OR CREMATORY ‘| 23d. LQCATION ‘Cy, town or county) 


‘23s, BURIAL, CREMATION, | 23b. DATE THEREOF 
REMOVAL (Specify) 


& 
3 
a] last birthday) |"Months| Days | Hours 
BS M winowen {7} _ivorceo [X} | 6-16-1890 73 ys. 
“ee s 10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINEBSEDR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country} | 12. CITIZEN OF WHAT COUNTRY? 
a done during most of working life, even if retired) 
fats | Retired | Revemre Brass &C | Baltimore, Md. eRe SH on, 
Bos 13. FATHER’S NAME ] 7 “MOTHER'S MAIDEN NAME 
Dax | 
See- i “Eugene Merriken | Ella Dennison 2 = 
s § O of 5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address . 
S23 (Yes, no, or unkown) we ee oe | Bel Air yMd. 
= 
33 no Les 216-03-3988A) Mrs, Harry A. Strong R.F.D- #3 Box 283. 4 
Sa 5 18, CAUSE OF DEATH [enter only A ‘ause par line for (e), (b), end (¢).] _—_— INTERVAL BETWEEN 
>ES Hi ONSET AND DEATH 
B 5 ‘ PART |, DEATH WAS CAUSED BY: Ce U byert2- 
3 re IMMEDIATE CAUSE Rat Rl a2 Ji=_s 
a low 
eg DUE TO 
cf & Conditions, if eny, which (b)_ : 1.2 
B38 5 gave Fisa to immediete couse 
ne - {e), stating the underlying DUE TO id 
ais a cause lest. 
cos ———— i 2 en S. SS — —— 
ssa, Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle) IREWAS AUTOPSY 
S82 fle 
=o. /}< yes [] NO [] 
sO vo J c a’ 4 = Cae <0 ‘ = | es 2 = et 
5 52 5 [200. ACCIDENT WAS UNDERLYING [) | 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of itom 18.) 
os & | OR CONTRIBUTING [] CAUSE OF DEATH 
Ze «| OME EITHER, NOTIFY MEDICAL EXAMINER) 
32 » | [aoc Time OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 201. (City oF town) ~ (County) ~ (Siete) 
8 5 Hie tls While __ Not While | foctory, stree!, office bldg., ete.) | 
s 3 19 let work [_] et work [_] H 
a? 
O38 
m4 
=| 
o 
a 
oO 
z 
: 
uv 


be filed with the State Dept. of Health 


_ 6-20-63 


VR AIS ( 
1SM 7-62 % 


pars 
nae aes 7 J 


4 


\ be ahi hase “ae: OSS ey - epee Mt 
ro Poems ne, 


the 


MARYLAND STATE DEPARTMENT OF HEALTH r 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


rd ™ > — e 
V7R22 CERTIFICATE OF DEATH Oo? S05 
1, PURGE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived, If institution: Residenca befora ad: 
2 2 Y e. STATE b. COUNTY 
rm He ed MARYLAND || _ Maryland Harford 
— 2 b. CITY OR TOWN (if outside ax fox Iimits, ¢. LENGTH OF STAY IN Ib “e. CITY OR TOWN (IF outside corporate limits, writa RURAL and giva “naerast town) 
Paid write RURAL and give nearest town) , 
oe x Bel Air Rural 2l_yre., |X __Bel Air, Route #1 Box 463M 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give straet addrass) d. STREET ADDRESS * See 
s / 
fResPECT [Nia Ref = S/ Peeseecr fice Madi ® meo Lo Od) 
NAME OF uf at ie ~ Middle: 3 ‘DATE “Month Dey 
” DECEASED OF 
es eer Charlie M. Miller Bd June 3 19 63 
5. SEX 6. COLOR OR RACE| 7 MARRIED [x] Never MaRRieD [7] | & DATE OF BIRTH 19. AGE (In yaars /IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthday) |“Months| Days | Hours Min, 
male white | woowm[] pivorceo[]| Mar.11 L 1894 69 | | 
10a. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, aven if retired) 
Carpenter _ U.S. Govt. Ash Co,, N.C., A hing 
13. FATHER’S NAME = a 14. MOTHER'S MAIDER NAME <> - 
Asley Miller of Adeline Elliott a 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown} | (Ifyesgive warordotesofservice) 
a - 233-10-3535 | Myrtle A. Miller Bel Air Maryland _ 


use par line for (a), (b), end (e).) INTERVAL BETWEEN 


manvsonuascuuee., DIsEETiNe Avevarsm Descewone Aoara|'f-dav 5 
a oe x DUE TO 


Conditions, if any, which (b)_ GENERALIZE. ARTER@ SLEROT4G _Kheno- . OYRS 


geva rise to immediete ceuse 


(e), steting the underlying ( DUE TO VASco LAR Os FASE E 


couse lest, (e 


= = 
19, WAS AUTOPSY 


f Health prior to burial, cremation, or removal, and in any event, within 72 hourstafter deathy 


"TOR: After this certificate has been signed by the attending physician and complesag 
3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 


retained by the hospital! or attending physician. 


QR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after. 


4 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) vase ORs 
Es O40 CORENARY CoOCLYSCOnN ves []_ No fi 
= | 20a. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURED, (Enfer nature of injury in Pert | or Part Il of item 18.) 
& | on CONTRIBUTING L] CAUSE OF DEATH 
U | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z Bc. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, a 20F. (City or town) (County) ~~ State) 
g tou an ————— While __ Not While fectory, street, offica bldg., etc.) 
oy = p.m. 19 at work at work Cee | 
& 21. | certify that (I) (thiestespitat) attended the deceased from LEC... °F: to. CSEUMV.ER. ‘Ss el >that (1) (we) last 
2 saw the deceased alive on. At WM. A. ww Ba 963, and that death pce age from the causes and on the date stated above, 
3 Fe, SIGNAT 7b, DATE 
oe ATTENDING, MED. SIGNED 
atag?e mo. | PHYS. ‘DQ director [] mats, oO LeME. 2176: 2 
Som oe 22c. PHYSICIAN'S / [ > a) 22d, ADDRESS 
8 oa gs NAME (Type) 
met a3 | Philip W. Heuman mM. |B, Bel Air Maryland 
er 2 = SOS A ELE." OE a a re a Ae re = 
Oecd 83 23e, BURIAL, CREMATION, | 236. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stete) 
meh es fn REMOVAL (Specify) 
ores 9 |) 8 {1963 | Weleome Home Bel_Air Harford — 
Fp AIS (4) V my ay ae ADDRESS 25a, REC'D BY it ees” aspTEA if SIG! 
15M 9/60 i " vad UN 1 


|__ Howard K, Me Comas %& Son Abingdon __Md., 


MARYLAND STATE DEPARTMENT OF HEALTH ~~ 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07832 CERTIFICATE OF DEATH y7sus 


1, PLACE OF DEATH 2. USUAL RESIDENCE [Where deceased lived, If institution: 


a. COUNTY Af iE b a, 
(a) &R MARYLAND £ =s “ 
utside .; limits, write RURAL end 


x 


~~ 


b, CITY OR TOWN (if outside corporate timits, c. LENGTH Of STAY IN Ib c 


write RURAL and give nearest Ped 

CO 

HRV Ke de # e 5 he 
d. NAME OF HOSPITAL OR Rensincn (if not in hospital, give street ed: 


IN (lf 1 


) | ¢. IS RESIDENCE 
(| ON A FARM? 
HER For d Magers naib! Hep, bal | fGtdd — Yee? <— “ls Nog} — 
5 iddle ) 4. DATE Month Dey Year 
DECEASED OF 
(Type or print) wal rf O we iD - abe Jun C2 ne wv WOR 
3. SEX &, COLOR oe fe RACE|7, MARRIED Prnevin MARRIED [-] {4 ae fe oe: ~]9. AGE (In years IF UNDER 1 YEAR| IF UNDER 24 HRS. 


fast Pits 


"Months| De Hours | Min. 


wh." fe. | wivoweo[] _ oivorceo [] 


Wa, USUAL 0: aml (Give kind of work ve KIND OF-RUSINESS OR INDUSTR' Lf LI & Stete, or ett | ¥2. CITIZEN OF WHAT COUNTRY? 
done during m6st ing life, even if retired) Ze a | D. he A 


3. ERS NAME Mu. %. Ly, MAR 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? 


(Yes, no, or es 1 
/] 18. CAUSE GF DEATH [Enter only one cause p 
PART |. DEATH WAS CAUSED BY: ONES AND DEST 


Bh icin opal to 
Rol pba SS tt 
DUE TO. 


IMMEDIATE CAUSE (e] 
4 nose yur 


16. SOCIAL SECURITY NO, 


INTERVAL BETWEEN 


s that the death certificate be executed within 24 hours after 


y the attending physician an, 


ian. 


Conditions, if eny, which (b)_ 
geve rise to immediate cause 

(e}, toting” the underlying ( OUETO 
cause lest. (e) 


The law requi 


After this certificate has been signed b 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATI 1E TERMINAL DISEASE CONDITION GIVEN IN PART Nad} 19. WAS AUTOPSY 
. Va = an RFORMED? 
fyle 
© | 
he ee 2 = A Pe | ves (] No [} 
FE | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Peri Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
3 : = 
§ | 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, 201. (City or lown) (County) (Stete) 
6 Hour em. While Not While factory, street, office bldg., ete.) | 
= ane 19 et work [_] ot work [] t 


retained by the hospital or attending physi 


TOR: 


2. | certify that (I) (this ie. oi the di aor sed from... >. 19 LAF to......€ en 1993 that () (we) last 


saw the deceased alive o rule. 23 and thet death Bessie sd OM, from the causes and on the date stated above, 


"2b, DATE 
ATTENDING STAFF SIGNED, 
mp. | PHYS. DIRECTOR ata! PHYS. [_] ni 
; . war i Uf? Fad e 


¥ 


director, page 3 shduld be detached for use as the burial 


be filed with the State Dept. of Health prior 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


ta 
oa 
26 Py 4. Nia Of 16_ SUM OV AVE. Ae En 
26 : CREMATION, Zab. DAJE THEREOF | 23 NAME OF EMERY Gh CREMATORY ye TION (City, town prequnty] 
oe 
30 vr BSL) Ok Wea cc, ys 
VR AIS (4) ADDRI 25a, REC'D BY es TH RA i 25b,, REGISTRARS SIGNATU 
a lac Med |. [aaa a 


MARYLAND STATE DEPARTMENT OF HEALTH 
side 137): < > eam RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH O?@8UE 


— 


ir 
5 M 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived, If institution: eas before admission} 
25 . COUNTY a. STATE ‘ime Ole aca” 
2Ng a cal — MARYLAND || DD, Vy tthA, Cael C4 
28 b. CITY OR TOWN i -orporate limits, ¢, LENGTH OF STAY IN 1b ©. CITY OR(TOWN {¥ outside corporate limits, write RURAL @ rest town] 
BSS write end st town) b y 
£73 4eb) a AY Vb Biral) dee Ceo ale, x 
8s d. NAME OF HOSPITAL OR INSTITUTION (if nat in hospitel, give stifet eddress) a STREET ADDRESS @. IS RESIDENCE 
Pa i ON A FARM? 
eS | nat ee 4 feed Creams ney ‘ Koad ves XJ No LJ 
= Sane First “Middle a5 | 4 DATE 7] “Month” Dey Year 
ae DECEASED 


ere ew Ee RAVEES Mo YLE 

5. SEX 6. COLOR OWRACE) 7, MARRIED [] NEVER MARRIED [-] | 8: DATE OF BIRTH 

Females white WIDOWED pivorceo [_] Fak, Ba 7EC Y 
Te 


We. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY 


done during most of working life, even if ratired) 
DEL ee ht TP tree he 
13. FATHER’S NAME 
I. tes 
Neer FL vw) Mk haw 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, Wd unkown) | (Ifyas givawerordetesofsarvice) 
= c) DEATH [Enter only Ter teh (Hh and 


i INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ‘ Q Ee Ones A. OR 
IMMEDIATE CAUSE (e)__ ae AS a _ 


DEaTH dcr >, $ 19¢ 
{In yeers [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ce Mopips ies 3 el Days | Hours | Min. 


BIRTHPLACE pe & Stete, or foreign country) ca CITIZEN OF WHAT COUNTRY? 


| aL MM. @, UA A, 
16. SOCIAL SECURITY NO.| 17. INF 5 a9 g fant Seutless 
ia ER RL, Byhgley Nall, hol 


DUE TO 


Conditions, if eny, which Ture Sorors , te 


gave rise to immediate causa le 

{e), steting the underlying f° DUE TO age 

cause lest. (e} i ae aby ST 7 > 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T{e] 


Zz 19. WAS AUTOPSY 
5 ° PERFORMED? 
A Ve 

YES No 

Se ee "el Rey = ( ) xe 

= | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert! or Pert Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | (F EITHER, NOTIFY MEDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stata) 

B Heuied ea: While __Not While factory, streat, offica bidg., atc.) | 

= pom, 19 at work at work } 


TENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


retained by the hospital or attending physician, 
"TOR: After this certificate has been signed by the attending physician and complet, 


lid be detached for use as the burial-transit permit. Then please remove carbon papers, 


State Dept. of Health prior to burial, cremation, or removal, and in any event, wi 


. | certify that (|) (Hre=respitel) attended the d 


T’ 


the from..49....\.4 oe Pianta » 19..Mt,5hat (I) (we) last 
eH that death peared aon, from the Causes and on the date stated above. 


- saw the deceased alive on.. Bh ier 
3 be 
2 e. SIGRATURE 226. DATE 
aan TENDING ED. STAFF sIGI 
aie iN wad 2 "Waka? no. [Ps Le orecron EO] Pats. Ss 1462 
z a gs | Ze. PHYSICIAN)S 72d__ ADDRESS 
Peas as name") Reginald B. Gemmill, M.D. | Stewartstowm, Pa 
Be || | eS eee | eee ae 
Ge Be Za, BURIAL, CREMATION, | 23b. DATE THEREOF es 7 OF CEMETERY OR CREMATORY ew TOCATION (City, town er county] (State) 

8 REMQVAL (Spgciy] { 
o10ss LORE IG B oneal | G/B; 1763 (ne Fe hel Ev Wifrs feta t4 
asi 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. lds S SIGNATURE 


3 
Go 


ahead & 6. Sitah Juste ed! o$UN 7 1963 


aa aca 


| 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07834 =. CERTIFICATE OF DEATH 04508 


1, PLACE OF DEATH 2. USUAL 7 a decoasad hived, ff Institution: Rasidanea bafore admission} 
SECON TT fl 4 a, STATE b. COUNTY as 
OF ; MARYLAND 
TY OR TOWN. ds outside corporata limits, «. LENGTH OF See YIN Ib c. CITY: YY (it (A. orporala limits, a eB RURAL and giva nearast town 


a ae RESIDENCE 


b. 
Wh Josie pe and give ro Ky c C. Nn B. UF hase 
. at L 1, NTYTIO! ioe not in hospital, give streat Cnt Lb 
ON A FARM? 


la lord Bensoasli ital Se Z Fs “Zip. I |, fest sony 
ARRIED [_] 


3. NA t Bd, “Yaer 
Be cap F BIRT! 
wipowen [_] IVORCED [_] 


DECEASED 
DEATH 19 G a 
IDb. KIND OF BUSINESS OR eer ne cA <b 2 State, or foreign country) 


(Typa or Ping) 
9. AGE (In a4 IF UNDER Ke Aan iF UNDER 24 HRS, 
last birthday) [oaibet re oad 
yrs. 
Sethe Oi2 
a es pe Gracs, Mar — 


12. CITIZEN OF WHAT COUNTRY? 
14, aoe ¥, MAIDEN NAME 


My ep Fe ? kha as CYS DR, LOHA 


IN U.S. Auli FORCI Za) 16. SOCIAY ECURITY NO.| i7. INFORMANT Addrass = 
hehe Luce Murray, Daruvy ere Ni, Ma, 


18. CAUSE OF DEATH [Enter only one c: ine for (a), (b), and (e).]_ ay NYEVAT BETWEEN 
PART |. DEATH WAS CAUSED BY; ri 


NAMEDIATE CAUSE (a}__| ee ae (&6 roy, ala ie a.) idl cise 
Baer DUE TO 
Conditions, if any, whieh (b) Yu Bal eee Wad pasrrelc_. Oa 


gava risa 10 immediata causa 
{a), stating the undarlying DUE TO 


Woes (c) ies 


— 
pice 
va kind of work 

‘even it retired) 


done during most of working 


15. WAS DECEAS 
(Yes, no, or ynkown: 


that the death certificate be executed within 24 hours after 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 
Q SS a PERFORMED? 

= , 

ila, is as - ee Soul 4 oe" z ves: [NSE 
= [20a. ACCIDENT WAS UNDERLYING [J | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of item 18.) 

& | OR CONTRIBUTING (CAUSE OF DEATH 

© | (lf EITHER, NOTIFY MEDICAL EXAMINER) 

s 3 aoe Ss —_— —_—. 

§ | 2dc. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Homa, farm, ° 201, (City or town) (County) {State) 
3S bar cates While __ Not Whila factory, straat, office bldg., atc.) | 

g ae 19 at work [] at work [_] 


C7E%, 19.6.5 that (I) (we) lest 


t6 and that death pe atte M, from the causes and on the date stated above. 
226. DATE 


LH49. 


. | certify that (I) (this hospital) atten the deceased from........... 4 ne oe eae 
saw the deceased alive on.. ¢ 


‘4 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


director, page 3 e: be detached for us 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


a 1222. SIGNATUR 7 
bal =a ‘Sie in (REO ee ay BEG Cavs 
oa | 22c. Rca ca | 22d. ADDRESS —™- - aS: 
Al o 
“e ws A T, Tecate Mad. Havas ae in tea Di 2 
$e Ba. eee, CREMATION, é "| 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
specify’ 
20 ke (6723-63 | Broay cece Farenns Sreeex, Ma 
VR AIS (4) FUNERAL pt ‘SIGNATURE ADDRESS, 
1SM 7/61 Ba w 


25a. REC’D BY REGISTRAR | 2Sb. RrceMenE SIGNATURE 
wine Datta pee OATES INEZ SS pO Merlltg Aectge — 


tems 


O&%el Film bt /-1)-S MARYLAND STATE DEPARTMENT OF HEALTH ; 


-Pivigion of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STATE 07835 MEDICAL EXAMINER'S CERTIFICATE OF DEATH  {)'2 (1) 
HEALTI 1. PLACE OF DEATH ]| 2. USUAL RESIDENCE (Whore decessod lived, If insiiullon: Residence before edimisston) 
28 a. COUNTY 2. STATE b. COUNTY 
f oa HARFORD MARYLAND | Maryland Harford 
aw ge b. CITY OR TOWN [if outside corporete limits, «, LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporate limits, write RURAL end give neeres! town) 
; 8 {fig RURAL ond give nooraa tow) 
2 2 i ane $ { 
i of nee eis Rising Sun Nae 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give streel eddress) d. STREET ADDRESS 


af 


rm PM3. Page 5 may be retained for your fil 


File pages 1 and 2 wi 
hin 


Item 18. Give Pages 1, 2, and 3 to the fi 


Id be forwarded to the Chief Medical Examiner's Office along with fo 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit per: 


to burial, cremation, or removal, and in any event wit 


‘AL EXAMINER: This certificate should be executed within 24 hours after death. If any 
prior 


» 


TO DEPUTY ME. 


please execute the certificate, writing the word “pending” in penci 


4 shou 


s 
> 
& 


SS. Health or its designated agent, 


ON A FARM? 


| @, IS RESIDENCE 


3. NAME OF : First 2 Last “4, DATE Month Dey = 
OF 
(Type or prin) WENDY ee NEWSOME | ‘Sears June ti#20 1 63 
5. SEX 6. COLOR ORRACE|7, aRRiED [] NEVER MARRIED J] ] B. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthday) Hour | Min, 
Female White | wow] — oivorceo [] | 


10a. USUAL OCCUPATION (Give kind of work 


10b. KIND OF BUSINESS OR INDUSTRY 
done during most of working Ii ven if retired) 


My a gS 
Feb, 15, 1963 | = | 
ne BIRTHPLACE [Stete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Maryland 
13. FATHER'S NAME 7 = = -None cn ieee evens NAME U.SsAe 
Wade 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. in Bs Lee Temp Le. Address Jue 


‘a8, no, of unkown) | (If yesgive werordatesofservice) 


x 
18, GAUSE OF DEATH [Enter only one cause por ime NORE: end (c).) y_Lee Nemsome___ Rising Suny Mde 


ei 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY; 
¥ IMMEDIATE CAUSE (a) _ ts Angioblastoma of cerebellum a L 
DUETO 
Conditions, if any, which {b}_ 


geve rise to immediele cause 


le), stating the underlying DUE TO 
cause lest, i) _— = ss 
rs PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He)| 19, WAS AUTOPSY 
= =. PERFORMED? 
a 5 Bilateral otitis media ws ¥] No [J 
| 200. EXTERNAL CAUSE WAS ~] 20. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Pert | or Part Il of item 1B.) ; 
& | PRIMARY (1 or CONTRIBUTING [1 
G | CAUSE OF DEATH. 
| 20e. TIME OF INJURY Month, Day, Yeor | 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, m, | 204. [City or lown) ~ (County) ~ (Stete) 
a Hee hate While ___Not While factory, street, office bldg., atc.) | 
z 19 work [] at work [7] | 
| I ar 
21. I certify that | took charge of the remains described above, held an Autopsy id Inspection op Inquiry im} and in my opinion 
death resulted from: Natural causes E35 Accident oO Suicide [ T Homicide iB Undetermined manner ia 
Y, CHIEF MEDICAL EXAMINER [~] 
ACTUAL . 
seh. Sine C y & Acting assistant meicat EXAMINER DATE SIGNED 


DEPUTY MEDICAL EXAMINER [_] 
) EXAMI | 
J-| | NAME {Type} __ John EB, Adams, MyD, Addren isireat, city, town, or county) 4 6 21-63 
Fe. BURIAL, CREMATION,| 22b. DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (Cily, town, or county) (State) 
REMOVAL (Specify) 
/|_Buriall | 6/23/1963 |West Nottingham Cem,| Colora. Md. __ 
{ a. Fi L DIRECTOR 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


PAF ihLle, Rssing Sun, Md. | oN 24 1963.1 fOlorbag Jeeta 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
97335 CERTIFICATE OF DEATH N781v 


\ 
_— 


G 
6 M 1 Lees DEATH 2. USUAL RESIDENCE (Where deceesed lived, if Institution: Residence before vor 
5 a. 
cS ~ ©. STATE b. COUNTY 
aay lon RFo R Db MARYLAND || Md Cec | 
vay b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN Ib . CITY OR oh) (if outside cosporete limits, write RURAL end give neerest town) 
Bas write RURAL end give neerest town) | /4 
=52 7/ Phu ke de Mvaee _ / ORT. Enel ee 
gis d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street ed 4. HeAE eth £: 15 RESIDENCE 
v 
2 
5 


FoRd Memorial Pag te ei. ute La as 


E OF First |. DATE ‘Month Dey 


ee V, DEATH Jt /2 9 é3 
6. ok EWA nies ae = Une 


as 


3. SEX | 8. DATE OF Ee 19. AGE (In yeers 


ician and comple, 


The law requires that the death certificate be executed within 24 hours after 


2b. DAY 


oe 


be filed with the State Dept. of Healt! 


o 
al 
§ = 7. MARRIED EVER MARRIED [_] IE UNDER Y YEAR] IF UNDER 24 HRS. 
ro 7 Z last birthday) |"Months| Deys | Hours 
82 em ple tof. e@. | wwowen[] _ pivorcen [J Sth ee SG 
gs TOs. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | “ BIRTHPLACE (County & Slate, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
oo done during mos! of working life, even if retired) 
S52 ~ [> fit 
Bee i SEWIE EF | es SE 1th 5 (otal po Wea 
aoe 13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
is Cc LF 
gag 5A RAOUL pf Vea iy ne od ENN Y/NETE A - 
Ss 15. WAS L&el A IN'U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. ue sree oe Address 
a = id f¥es, no, or unkown) | {Ifyesgive werordetes ofservice) &. = 
2.8 i ee AQ-12 -0 197 =a vduw Ya Heh Y tlh Cnet RO Ss) Seals 
§ re © 18. CAUSE OF DEATH JEnter only one caus jine for (a), (b), end {c).) . {iieivaL \L BETWEEN 
ws 5 8 PART |. DEATH WAS CAUSED BY: i CEBEANO/DEATH 
eypae IMMEDIATE CAUSE (e)__ A . | a) 
£323 on ; 
aa 22 DUE TO 
avran 
SEezk Conditions, if eny, which (b) i 
23eh geve rise to immediete couse 7 " z 
2 ee {e), steting the underlying Pei2) 
Bee 25 sauce last te) aw! : 
fp 4 iz z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e)| 19. WAS NS AUTOPSY 
=S3ee 9 eed Wa HE . 
BSE es 3 . Lb re aa ves 0 
peg ok © [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Pert Il of item 1B.) 
mous & | OR CONTRIBUTING [) CAUSE OF DEATH 
BSE l= © | UF eiTHER, NOTIFY MEDICAL EXAMINER) 
pase z 2c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) ~ (Stete) 
Rog 2 é Hour .m. While __ Not While fectory, street, office bldg., etc.) | 
B2 ae z re 19 et work [] et work [] 1 
i 
eos 21. I certify that (I} (this hospital) attended the deceased from. DUNG... Boson i to: vate. PG, 19. GZ, that (1) (we) last 
msl . 
93 saw the decpased alive on. JUNC. AZ......19.@3, and that death occurred atJé;J2M, from the causes and on the date stated above. 
2 sci tn 
el 
° 


BUND 7 fa STAFF ED 
ava A fA 8 pirector [[] PHYS. a 6 Ey 
Hos Ey ‘SICIAN’S 224. Sy Ce 6p 
pedis / NAME i WHE SADOWSK MD_ Ew's Sr Avae De at A f 
: os ‘ —— = rs tou = 
$263 73e, BURIAL, CREMATION, Vi DATE THEREOF ac. MAME OF CEMETERY OR CREMATORY a TOCATION vie town er county) Gat 
os REAOVAL ¢ el ' 
g%o* 6-20-1962 | Warrs Merne vise st RD. Ce1. AW. 
CRIES: L Beniae SIGNATURE ADDRESS 2Sa. REC'D BY REGISTRAR | 2Sb. Eats ST BD Coct SIGNATURE 
1SM 7-62 


Os Latk \y rth Laat Yad. ee 


Piaclapaie 


‘din by the funeral 
1s 1 and 2 shi 
‘after deat 


le 


id com) 


I-transit permit. Then please remove carby 


‘ian an 
|, cremation, or removal, and in any event, w; 


by the attending physic 


retained by the hospital or aftending physician, 
TOR: After this certificate has been signed 


iid be detached for use as the burial 


; 
e 
be filed with the State Dept. of Health prior to burial, 


death, Page 4 
TO FUNERAL 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
director, page 3 


f 
VR AIS (4) | 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
PIApPN 8 vi STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH Ween © 


& peer DEATH = % 2, USUAL 77 Z. deceased lived, If Institution: Residence before edmission) 
. 
fie. REO tsa 
b. CITY OR TOWN Mit outside corporate limits, & 29 OF STAY IN Ib 


a. STATE b, COUNTY fer (s im 7 
ee ce and 2 “se, ny 


c. CITY OR oral fon ° Z. corporate limits, write RURAL end give neeresi OL 


yee 


d ea OF 2-4: L & a. IN {if not in elt give street address) d. Fi ADDRES: @, 1S RESIDENCE 
ON A FARi 
Here oie: 7 /. YES anh Nof 


3.°NAME OF inst yes Pf ie Sere Zz ‘i 


DECEASED 
(Type oF prin!) re, Yo) Te DEATH vA) By 19 ox e 
WW COLOR OR WACE/7,. MARRIED VER MARRIED [XI] Fr i OF Bi ee g ss “]9. AGE {ln years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


last geet “Days | Hours | Min. 
WIDOWED bivorced [J ut Z| 
10a, ig b- L E\ (Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY 
done during most of working life, even if retired) 


¢ BIRTHPLACE (County & Stele, of foreign ah "| 12. CITIZEN OF WHAT COUNTRY? 
nene 7 | et Te ea 


none 
eg Ber ae 


13. FATHER’S NaN r E a “S AIDEN NAR os 
Jexlon, YU, ns low 
William Sexton Abingdon Maryland 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFO! 
(Yes, 00, or unkown) | {Ifyesgiveweror datesof service) 
no none 
18. CAUSE OF DEATH [Enter only one couse pep ine “for (e), (b), end (e).] INTERVAL BETWEEN 
a OTM ERR, CaRrac AUR E- Rsonarory bnune ; 
a te DUE TO 
Conditions, 5 be which NO cictacee —Neaye4r Deron ry 
ve rise to immedieta cause 
ah Sie A eae DUETO Coser TATIOW AORTA | 
ee eae Fs PRIEMT _DtcTu ss | 


Months 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e)| 19. Was “AU oPsy 
9 a, a EDRMED 

3 YES no [7] 
& 20s. ACCIDENT WAS UNDERLYING (] | 20b, DESCRIBE HOW INJURY OCCURED, {Enter netura of injury in Pert | or Pert Il of item 1B.) | ae 
& | OP CONTRIBUTING [] CAUSE OF DEATH 

& [UF EITHER, NOTIFY MEDICAL EXAMINER) 

§ | 20e. TIME OF INJURY “Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, form, | 2DI. (City or town), (County) (Stete) 

@ Hour -e.m. While Not While factory, street, office bldg., etc.) | 

eB a 19 at work [_] et work [_] | 


21. | certify that (I) (this conte idl the oe from... 0D... See da oe eee | Fat Lo. FP AP.....:, that {l) (we) last 


saw the deceased alive OD rescrree BH forresrveree 19 e777 and that cleat occured at.ft.M, from the causes and on the date stated above, 


22e. SIGNATURE ~-22b. DATE 
ATTENDING ‘MED, STAFF SIGNED, 
mp, | PHYS. pirector [_] pHys. [_] 
22d. ADDRESS a | 


‘Qe. Psi 
(ve) Richard Norment _ Havre de Grace Maryland 


23e. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) — ~~ {Stete) 


L, CREMATION, | 23b. 0. THEREOF 
JOVAL spect) ao Cokesbury Memorial Abingdon,Harford, Maryland 
ADDRESS 25a. OD BY.REGIS) ‘Sb. sR’ Ni E 
gigi ie OLY BRS” foment 


Comas se mm ,Maryland. 


Lo 


By 
|, 2, and 3 to the funk 


hin 24 hours after death. If a 


Give Pages 1 


TO DEPUTY i. EXAMINER: This certificate should be executed wit! 


‘ 
£ 
a 
o 

24 

N' 

ae 

= 


& 
N 
Te 
ies 
oe 
s 
> 
o 
> 
= 
5 
£ 
Tv 
< 
5 
3 
Ff 
& 
& 
. 
oO 
iF 
g 
i 
3 
z 
£. 
3B 
2 
. 
2 
a 
= 
5 
a 
Ey 
3 
rf 
@ 
2 
2 
5 
Es 
x= 


a 
= 
5 
i) 
> 
2 
£ 
3 
= 
ic 
2 
3 
z 
Ee 
vey 
© 
a 
® 
a 
3 
es 
a 


along with form 


the word “pending” in pencil in Item 18. 


lease execute the certificate, wi 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 


pl 


< 
5 
a 
i 
5 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07838 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 7812. 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceesed lived, If Institution, Residence bofore © 
. COUNTY a, STATE b. COUNTY, 
MARYLAND a and 


b. CITY OR TOWN (if outside corporet 
writa RURAL and give neerest town) 


mits, ¢. LENGTH OF STAYIN IB || c. CITY OR TOWN’ (If outside corporete limits, write 


Havre de Grace, Md. Perryman _ ee _ 2 eee 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street address} d. STREET ADDRESS i eo IS et 
rd Memorial Hospital .__ a = __| sh No 
a. [E OF First Middle Month Dey Yeor 
DECEASED OF 
(Type or prin} George E. SMITH | ae June 27, 19 63 
3. SEX 6. COLOR OR RACE|7, ARRIED JU] NEVER MARRIED [_] | 8» DATE OF BIRTH 19. AGE {in tag iF UNBERT YEAR] iF UNDER 24 HRS. 
st ja 
Male White wows] ‘pivorceof[] (Oct. 12, 1896 66 Be Peas Baller ae ae 


Wa, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 
done during most of working lifa, evan if the 


Plant Foreman, (Ret) U.S. Govt. Maryland 


3. FATHER’S NAME "| 14, MOTHER'S MAIDEN NAME Z 


12, CITIZEN OF WHAT COUNTRY 


U.S.A. 


Joseph Smith Rose Hall 
ve WAS Dae fas N vs .S. te rome 16. SOCIAL SECURITY NO.| 17. INFORMANT Address =. "} ae 
“tes | “39-20-72 3| Anna E, Smith, Perryman, Md. 


18, CAUSE OF DEATH 7 only one eause per line for fa), (bl, and (e).| —— ~~) INTERVAL BETWEEN 
ONSET AND DEATH 
PART | DEATH MapAit caus )__ Massive intra abdominal hemorrhage due to_ 


} 


i xs =ruptured arteriosclerotic aortic aneurysm 
. 
Conditions, if eny, which (a a a Pei a —_ z 
gave rise to immediote couse z 
(0), stating the undarlying ( DUETO 
couse test. eo) 
Fa PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN | PART Ve) 19, wee AUTOPSY 
RFORMED? 
AE 
6 %, yes ef No [7] 
= 20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature ol injury in Pert | or Pert Il of item 1B.) 
8 | PRIMARY [] of CONTRIBUTING [) 
U | CAUSE OF DEATH. 
J | 20e. TIME OF INJURY Month, Dey, Yoor | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, | 208. (Clty er town) {County} Siete} 
g kts a. While __Not Whila factory, street, office bldg., ate, | 
Z ng 19 at work [] at work [_] A 


Inspection im Inquiry a3 


Natural causes & Accident ie: Suicide [Sh Homicide ia) Undetermined manner O 
ee MEDICAL EXAMINER [7] 
ISTANT MEDICAL EXAMINER [>t DATE SIGNED 
ae 28 June 1903 
diger Breitenecker, M.D. DEPUTY MEDICAL EXAMINER [_} 


21. I certify that | took charge of the remains described above, held an Autopsy and in my opinion 


death resulted fr: 


ACTUAL 
SIGNATURE 


EXAMINER’S 
NAME (Type) 


= __Addross (Street, city, town, or county} <= 
. BURIAL, ie | ‘22b. DATE THEREOF ‘2ae. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) ~~ {State} 
REMOVAL (Specify) 
fal | 7/1/63 Spesutia Cemetery Perryman, Harford So. Md. 


jlarring “Witieral Home 
Aberdeen, Md. 


248, REC’D BY REGISTRAR | 4b. REGISTRAR’S SIGNATURE 


SUES 0 fle at — 


r’ ‘pet ake at - 
RRP Reh BETIR Trcie te fe Sa reid Seta 


"2° Gg Fe TEPTTEE iar 
oe re 
See nes, - 


yh net = uely Di 
sar ; a y 2+ J ~ 
ap 


hessveie >t, 


BS Se ee 
i 


f a 
Seb eb Oe at ee 


aa eS Aline Gtr we 6 ne 
as 1s ee ¢ 
>on Oe 7 rare my me oe = 
pe at PL hake toe on tee SS a 


Sided Be es ; 


ey | 


A ot! Reeve tah See ead 


[opt metes, 
Dees i wear te 
Hae ee DD ry 


2 ree ee = 


Ch Math i Tan Ge ana er 


TTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


e retained by the hospital or attending phys’ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


my 07838 CERTIFICATE OF DEATH N7R12 
£3 1 acre DEATH 2. USUAL RESIDENCE (Whore deceased lived, If institution: Residence before edmission) 
85 sy @. STAT b. COUNTY 
28 AERFORD mmm | *yprylen dD *" dpple ep 
ae b. CITY Of WN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWNAIE outside corporate limits, write RURAL end give neerast town) 
bt tite RURAL and give nearest ay, g % ys 
£3 HeupKeCde Bvynce | (ths. 15e| Arak X WwHiTe YALe 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, giva street eddress) d. STREET ADDRESS e. IS RESIDENCE 
‘ d. ; / . | i ON A FARM? 
Hee royd. Memoviel Hose/te| | ae y __| ves BY WoO] 
NAMEOF 5 first aa < “Tast 4. DATE Month Day Year 


fs BMgenena Ap H Stiiges | ™™iTuve, whee 


S. SEX &. COLOR OR 7. MARRIED T-] NEVER MARRIED fa | & DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Fenple. _tohit é_ | wibowep[_] _bivorcep ["] G- % - Os pelo ae rae ee | 2": 
102. USUAL OCCUPATION (Give kind of work 


vs. 23> 
TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 


fe carbon papers. 


iille within 72 hours after 


12, CITIZEN OF WHAT COUNTRY? 


by the attending physician and complet 


done during most orking life ‘on if retired) 
ee Wont Wavre pe Gente, Pi 
13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME t 
PAomas  SIBIWES \CARoLvrA WEA SL ay = 
Ghee ee Spay eee oe 16, SOCIAL SECURITY NO.| 17, INFORMANT Address 
4 Thomas STAINES WHITE HALL. SYP- 
€ 18. CAUSE OF DEATH [Enter only one ceuse per line for (e), Ib), end (c).] - “ > ae ki “| INTERVAL BETWEEN Bs 
: mrrvounuseen. AV ALIME MEMBRAVE DUE 


DUE TO —D, 
Conditions, any, which tb) / REUA TURITY “le me's, 
geve rise to immadiata cause 
(a), stating the underlying ( PUETO 


aun Sy PREMATURE (erARAfion OF _AOENTA 


19. WAS AUTOPSY 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) K Ce, 
9 a_i ns ERFORMED 
s yes ([] No [J 
= 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Pert | or Pert Il of item 1 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 20c. TIME OF INJURY | Month, Day, Yeer | 20d, INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, | 20f. (City ortown) (County) ~ (Stete) 
6 Hour em. Whila factory, street, office bldg., etc.) H 

= at work i 


P. 19 


TOR: After this certificate has been signed 


director, page 3 should be detached for use as the burial-transit permit, Then please 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in anf & 


21. I certify that (I) (this hospital) ,att the deceased from.. 1M > to. 1 19. SAF that (I) (we) last 
ee saw the deceased alive on... ies RS Fax that death occurred at. 1.1989 8 The causes and on the date stated above. 
. SIGNATURE), 22b. DATE 

# ae ATTENDING MED, STAFF SIGNED 
ata k \ LEA ba m.D. | PHYS. fel Director {_] PHYS. oO Jet 

2 22c. PHYSICIAN'S 22d. ADDRESS 
Eee NAME (Type) 
a E eae ee 
G28 23a, BURIAL, CREMATION, | 23b. DATE THEREOF by: NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, lown or county) (Stete) 

30 } 
e°r 


VR AIS u\! \ 
15m 7-62 4 


facnl \C/0/962 \WEkong Home Cemsleny Borla OPEN, pk ylanp 
24, BUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Se, REC'D BY poate REGISTRAR’S SIGNATURE 


et Gag YarseLeorelles De s\ryyy 14.19 freer ecg — 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


BTR45 CERTIFICATE OF DEATH ) a 5 i 4 
LW Bee DEATH 2, USUAL RESIDENCE (Whore deceased tived, If Institution: peers before edmission) 
Hare Ford - weve 


@, STATE b. COUNTY 
b. CITY OR TOWN (if outsida Gayle Kf :. LENGTH OF STAY IN Ib 


HEY, 4 write RURAL and “7, nearest a |" 
3 ‘AL OR INS TI {if not in hospital, give strget esd, 


7A jim ue fond C7001 ah Ky 
ee ke ait. wee Slee. 


L 6. COLOR OR go 7. MARRIED — MARRIED [] | 8 DATE OF BIRT 902 19 AGE (In years [IF UNDER 1 YEAI 


ee 
WIDOWED Divorced [_] 
10a. USUAL OCCUPATION (Giff kind of work 10b, KIND OF BUSINESS OR a n. ~2¢ ad & State. of foreign country) 12. CITIZEN OF WHAT COUNTRY? 


psy dyripg most of working lit, evan if ratirad) : 
Sg 1» 2°. ‘Ww Cs ff 
13. FATHER’ ~ 


oe eo ap.) ‘ pa TD s 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURH 17, INFORMANT Address «of 
rhe ET, Md 


(Yas, no, Dre? H3 © Pied RS 4s bi J Be “Ap Harps ‘ 406 " 


i 21+! b-4 
TNVERVAL ‘BETWEEN 


— 


ould 


. CITY a WN (if outside “hee eT RURAL end give neerast town) 


OW. 
d. ne 
an Be 


4. “aoe EL 
DEATH 


A i 


in by the funeral 


. 1S RESIDENCE 
ON A FARM? 


on papers. 


wi 


thin 72 hou 


hysician and completeleéll 


ing pl 


di 


-transit permit. Then please remove 


18. CAUSE OF DEATH [Enter only ona cause per line for (a), (b). Lis (e}.) 
PART I, DEATH WAS CAUSED BY; 


s that the death certificate be executed within 24 hours ator QQ 
oF 


jan, 


STOR: After this certificate has been signed by the atten 
or removal, and in any ever 


ONSET AND DEATH 


3 IMMEDIATE CAUSE (0)__ Mass ve. Cerebral tHeme ver hage. a bat = ts 
= xX DUE TO 

= Conditions, if any, which (b) = —- - = 
© gave risa to immadiata cause 

= (e), steting tha underlying ( OVETO 


ensive~ Artene sclerotic Heart disease _ 


couse Inst. tom 


rd 
£5a8 
rl 
Bele 
gees 
2,24 
Bae 
sc28 = r= 
me = a Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 WAS'AUTOPSY 
meu ad 2 = oe sae 
ge 25 1s is a $4 ves T] "NO [ae 
ce ae © |20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | of Part Il of itam 18.) 
Que & | OR CONTRIBUTING ) CAUSE OF DEATH | 
ws Re © | UF EITHER. NOTIFY MEDICAL EXAMINER} | 
> 4 = _ = it — 
gs 28 S | 2oc. TIME OF INJURY Month, Day. Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 208 (City of town) (County) (Stata) 
Ayiss 5 HoGeae tne While __ Not While factory. streal, office bldg., etc.) | 
are 3. 3 19 1 work [_] at work [_] 1 
fq 2 a 
HeO8s ’ S that (I) (we) last 
Zz 
* 23 3, and that death occured atff48M, from the causes and on the date stated above. 
Ea 7 226, DATE, 
ae : ATTENDING STAFF D 
dtaet a mo, _| PHYS. [E— binecror 7 Pays. 0 6/8, cS 
Besse | 7 22d. ADDRESS 
moh az 
ae $2 ; "= | SCIRevelation Sh. om tees Marglead 
Renee 23a. BURIAL, CREMATION. | 23b. On ETRE 23e., NAME OF CEMETERY OR CREMATORY has LOCATION iW ung = ~— {Stete) 
se REMOVAL ([Spesily) a 
BOTs ) <_ = a a AA 
ere" fng | Si eial Ib -//-L ILL aH ae a] OTK 
YR AIS (4) | 24 FUNERAL DIRECTOR'S SIGNATURE Lyf DDRESS he REC'D BY Oayt LW eae SIGNATURE 
15M 7/61 ; “a 
ayy 722 ome JUN 14 19 fOtonbss Judge. 


Vv yv 


MARYLAND STATE DEPARTMENT OF HEALTH 
ale 4 ee RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


“sin, CERTIFICATE. OF DEATH N7815 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
. STATE b. COUNTY 


AAkFor (2) 


RURAL and give neerest town) 


1. PLACE OF DEATH 
a. COUNTY 


ee MARYLAND 
c. LENGTH OF STAY IN Ib 


Lbf+Ks 


‘b. CITY OR TOWN (if outside arate limits, 


it 
ee pee vty give neorest er s 


~€. CITY OR TOWN [If outside corporate fimits, 


‘Hay PE DE GRACE 


" 3 d. te Ol wosrirdd ‘OR INS ae et ae not in hospital, giva street address) | 5 d. STREET Kee 62 5 Onta “e 1S RESIDENCE 
37 /|4EBFORD Memorit! Kos fi te] Wen Foa PMY RIAL —— ves [] NO 
a ps Ee First idle Last | 4 papa Month ‘eer 
ie (Type or print) &aA b fo ;. Preiss [. DEATH ’ a4 923 
= 5. SEX ‘OLOR OR 7, MARRIED [7] pefER MARRIED [7] | 8- DATE OF BIRTH 7 ie IF UNDER 1 YEAR| IF UNDER 24 HRS. 
é e tne te. wiowep [] __btvorcep [7] | ‘a ~Z35- é 3 Selene | oe SE. | 


Oa. USUAL OCCUPATION (Give kind of work 
done during most of working life, 


coe MP 


13. th ‘S$ NAME "| 4. MOTHER'S MAIDEN NAME 


5. WAS Jo ry Hil Ba Ea SECURITY NO. | yy. Lega. ELr> a é ep 
Fang Sales Macrae emer, Hh 


1Ob, KIND OF BUSINESS OR INDUSTRY 
a 


~| 12. CITIZEN OF WHAT COUNTRY? 


4S 


| WH. BIRTHPLACE (County & State, or foreign country) — 
ven if retired) 


(Wes, no, oF unkown) | (Ityesgive werordetes fservice) 
es 


a NR SE ws 
18. CAUSE OF DEATH [Enter only o1 one cause per, ~ jor fa), (b), and (el “INTERVAL | BETWEEN 
ONSET AND DEATH 
PART 1. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (2)__ Fa e-4s a ae || = 


gave rise io Immediate cause 
{a}, stating the underlying (| DUETO 
cause last. te 


DUE TO 3 G , 
Conditions, if any, which 0 9 - Se ie 


Zz PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Hla) 19. WAS AUTOPSY 
ny 12 he ae PERFORMED? 
= 1s ves [] No [] 
= 1202. ACCIDENT WAS UNDERLYING [1] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) aT na & 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (1 ETHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, term, | 201. (City or lown) ~ (County) ~ (Stete) 
a Tibue werent While __ Not While factory, street, office bldg., ete.) | 
= oe 19 at work [_] at work 


‘OR: After this certificate has been signed by the attending physician and complet 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in an 


retained by the hospital or attending physician, 


. | certify that (I) (this hospital) attended the deceased from... 2 le wey Wis, that (I) (we) last 


. and that death occurred at Ai asm the causes a on the date stated above. 


> STAFF 2b NED 
ATTENDING MED. TAI i 
ot Pt pap, | PHYS. 1 spirecror [] Pus. [} 


[22d ADDRESS 
Bl 23b. .. DATE THEREOF 
ey | (Specify) 


oot ElS OF CEPAETERY OR Wn By, 


Md Weed Meaveide de wes ‘UN 26.1963 


;, LOCATION (City.jown er county) ~ (Sinig) 


URTAL, CREMATION, 


death. Page 4 
TO FUNERAL D. 


2S». REGISTRAR’ 'S SIGNATURE 


poleanrlg Nautigee 


TO HOSPITAL OR,XTIENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR AIS (. Q 
15M 7-62°N\, 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07862 MEDICAL EXAMINER'S CERTIFICATE OF DEATH Wace ta 


i, PLACE OF DEATH 5 “USUAL } “RESIDENCE (V (Where deceesed lived, If institution: Residence before oan 


@. COUNTY | @. STATE b. COUNTY. 
|" ‘HARFORD: — teas 4 MARYLAND MARYLAND_ 

b, CITY OR TOWN (if outside corporete limits, c. LENGTH OF STAY if tb c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest lown) 

write RURAL end give neerest town) Adm. 31 
$ / 

_Havre de Grace ‘Died, a A Rural = Bel Air ~ _ 

d. NAME OF HOSPITAL OR INSTITUTION {if not in hospilel, give ; d. STREET ADDRESS @. 18 RESIDENCE 

' ON A FARM? 

Har rford Memorial Hospital Conowingo Road = U.S. #1 | ves [] No fc} 
Ex TE First Middle Last 4, DATE Month Dey —- Ye a 

DECEASED |” OF 

pol _ISAAC SAM PeaGue |) PFATH) Same 0 | 
Seo 6. COLOR OR RACE 7 MARRIED] NEVER MARRIED [-] | B- DATE OF BIRTH 9. AGE (In yeers | IF UNDER T YEAR 


lest birthdey) 


Male 9~23+06 gan) Deys Som 


WIDOWED [_] bivorcen [_] 


Oa. USUAL OCCUPATION (Give kind of work | IDb. KIND OF BUSINESS OR INDUSTRY 
done during most of working life, even if retired) 


56 


Ml. BIRTHPLACE (Stete or foreign country) 


12, CITIZEN OF WHAT COUNTRY? 


21. I certify that | took charge of Jhe remains described above, held an Autopsy i]. eae ie Inquiry bee and in my opinion 
death resulted from: Natural causes [], Accident [ |, Suicide | Homicide oO Undetermined manner iE} 


‘CHIEF MEDICAL EXAMINER O 


ACTUAL f en TA. 
18a Ln 7 Ca Acting p, ASSISTANT MEDICAL EXAMINER J] DATE SIGNED 


DEPUTY MEDICAL EXAMINER 
EXAMINER'S W 


NAME (Type) John E. Adams, MDs Address (street, ty, town, or county) 6-11-63 


22e. BURI |] 22b. DATE THEREOF | 22. NAME OF CEMETERY OR CREMATORY “22d. LOCATION (City, town, or country) ree 


HAL, CRE 
beeear ” lane 13,1963 | UeeGred Memotnl Ganies | MAtne i KrceGord Co. Cer 


23, FUNERAL Se wo ® ADQRESS: wal ob 240. REC'D BY Saat 24b. REGIST) ne ue 
Qe Sha, oti unger | JUN 3 6S 


Wipe tered 
Dosey Lolieam Foster 


6 


2 
s 
> 
€ 
wo 
& 
o38 | __—iLaborer | Road Cons truction| North Carolina U.S.A, 
See 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
> 
e283 Josepheus Teague | Uligah Shoemak rH 
a 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMAN’ D B 
ates (Xesspederunkovulllilt vecuitnwererdatessIserice) ant (Daughter ) adios ROFLD. #3, Box #39 
ges Ye About 1928 ? | 565-12-0167 | Mrs. Betty Elizabeth Teague Bel Air, Maryland 
ek CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] “INTERVAL “BETWEEN 
sees PART I. DEATH WAS CAUSED BY: SO RSEL AE EEA H 
32 2 , IMMEDIATE CAUSE (e)_ Subdural hematoma a. 2 eS 
Fy : 
isa ~ 7 7 DUE TO eraniocerebral injury 
55 = Conditions, if which (by. 
‘au 05 9eve rise to im ie 7 
53 a (e), steting the wi DUE TO 
RE § couse lost. mc) sae = Se es. ae = 
oes z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l[e)| 19. WAS AUTOPSY 
vow a => le ae bee 
23 5 a8 | ves 2 No [] 
23 | | 20s, EXTERNAL CAUSE WAS | 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 
2222 & | PRIMARY C] or CONTRIBUTING () ‘ 
eaieh G | CAUSE OF DEATH. | Found by the side of a road 
23oS = a e 3 ee 
25 a6 $ | B0e. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, oh 20. (City oF town) (County) (Stete) 
5U Bs ¥ Hour.em. Found While __Not While) | _.. fectory, atreet, office bldg., etc.) 
oy e/ VIZ] 4 Bore ol et work [] ef work Unknown Unknown 
320" 
3 
3 
c 
od 
4 
s 


Health or i 


TO DEPUTY 
please execute 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, oy W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07843 Liens SeGERTIFICATE OF DEATH 02817 


72 


6 
2 1, PLACE OF DEATH 2 aLbo SaDeNce (Where deceesed lived, If Institutlon: Residence before edmission) 
er a. COUNTY . STATE ; b. COUNTY 
re efoep MARYLAND Md. ean 
=o es B, CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 
3 
+3 ao 7 ] write RURAL an, pies jest town) . 
eat! de Ceace iday =a |. Hauer. de Okace yy. ae 
3 AME OF HOSPITAL OR enka ITUTION (if nol in hospitel, give 60 Re | ‘d. STREET ADDRESS 1S RESIDENCE 
ON A FAI 
{Ow laeFo eo Memoeial Hospital| 121 Webee., SK. res] nO pe 
5 3. NAM First Last 4 DATE 7 Month Dey ¥ 
& 


(ype or print) Daa» iB MELVIN. : ID was al _ Beara es, Qu 967 


5. SEX 6. COLOR OR RACE) 7, aRRieD a NEVER MARRIED [-] | 8 DATE OF BIRTH o. Ol pe AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


MY Ale u J h ne WIDOWED pivorcen [] Des. aS lead Dh eo | pe 


Months| Deys 
Uy/e om | 
Wa. USUAL fe ow (Give kind of work 


10b. KIND OF BUSINESS OR cue 1. BIRTHPLAG, LEE & cole or foreign country) 
done during most of-working life, even if relired) | 
ls ob. Benoix | Mea: 


13. FATHER’S NAME ¥ MOTHER'S MAIDEN NAME 


Gi kokee DECEASED EVER Lee ff Ee eur soe fh Y EL be Titom A A 


D FORCES? | 16. SOCIAL SECURITY NO.| 17. Mag. Address 
(Yea, n0, or unkown) 


eee Uiyasgivewerordotesofservice) Lb $-0 0(-300 re eet Ma ty VER TE T Taemesen hh Ayn £ 0e Gpxee 


18. CAUSE OF DEATH [Enter only one cory. per line for (6), (b), end Tey), “Y INTERVAL BETWEEN 


nmvonuscamee, Op acoyal (bowler) C4 ede as 27 


DUE TO 
Condillons, if eny, which (b)_ 
gave rise to immedicte couse 
{a}, stating tha undarlying peor) 
cause lest. fie 


12. CITIZEN OF WHAT COUNTRY? 


iS. 


has been signed by the attending physician and complete! 
the burial-transit permit. Then please remove carbon 
burial, cremation, or removal, and in any event, within 


| or attending physician. 


2 z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T[a)] 19. ie Ue 
8 is ORME? 
= < YES NO 

ge 3 A bs = ate ee ae psa alate 

28 & [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 

. & | OR CONTRIBUTING [] CAUSE OF DEATH 

22 G | (iF EITHER, NOTIFY MEDICAL EXAMINER) | 

Bs s 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, 208. (City or town) ~~ (County) “(Stete) 

a While __Net While fectory, street, office bid; ! 

< & 1 

g 2 F AO) eilieise sinlgarivet [lil { 

‘a 

raze) 21. I certify that (I) (this hospital) attended the deceased from. f/AY..2d. 7 19.43 to... NUAe..... edt, 193, that (I) (we) last 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


Sale Qu19.63., and that death occurred a1 5B. IM, onthe chives ‘ghd Gn’ The date Hated cebiye: 
DATE 

ATTENDING iD. STAFF $s ED 

mo. | PHYS. DIRECTOR (1 Pays. oe Lia oS 

’ See! 5 ‘ = : 

2: vc. NAME OF F CEMETERY “OR C CREMAT' oe LOCATION ( 


wags ‘town or county) = a) 
V3 erin ¢ EM. Ceajh We 


25e. REC'D BY rae 2Sb. REGISTRAR’S SIGNATURE 
Mo. 


DATE JUNG 1 63 ff bevbis Asge 


ab. DATE THEREOF 


Jove S796 4 


24 BUNERAL DIRECTOR'S dae Wklaly Sac ae 


23a, BURIAL, CREMATION, 
OVAL (Specify) 


director, page 3 should be detached for use as 
be filed with the State Dept. of Health prior to 


TO FUNERAL D™ 


TO HOSPITAL O: 
death. Page 4 


2 4 


VR AIS (4) 
1SM_7-62~ 


ea 


bas 


